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For New Students 
 
Last Name 

 

First Name 

 

MI 

 

Date of Birth 

 

TMCC Student ID# 

 

Email Address 

 

Telephone (Day) 

 

Telephone (Evening) 

 

Address: 
Street 

 

City 

 

State 

 

Zip Code 

 

Dates you have resided at 
your physical address: 

From (mm/dd/yyyy) 

 

To (mm/dd/yyyy) 

 

If at above address for less 
than twelve (12) months, 
list previous addresses: 

Street 

 

City 

 

State 

 

Zip Code 

 

Street 

 

City 

 

State 

 

Zip Code 

 

Submit  Documentat ion From One of  the Four Opt ions Lis ted on th is  Form 

Option 1: Nevada Student 

If you are attending or have graduated from a Nevada high school, submit an official high school transcript. 

High School: ____________________________________________________ ______/_______/_________ 
  Name         Graduation Date 

Option 2: A Financially Dependent Student 

A dependent person whose spouse, family or legal guardian is a verifiable resident of the State of Nevada for at least 12 
months immediately prior to the date of matriculation. 

SUBMIT THREE (3) OF THE FOLLOWING DOCUMENTS 

____ Copy of marriage license or birth certificate or court-appointed guardianship of student. 

____ Evidence of Nevada as the spouse’s, parent’s or legal guardian’s permanent, primary residence (examples of 
evidence include home ownership, lease agreement, rent receipts, utility bills).  

____ Copy of spouse’s, parent’s or legal guardian’s tax return in which the student is claimed as a dependent. 

____ Evidence that the student’s spouse, parent or legal guardian has relocated to Nevada for the primary purposes of 
permanent full-time employment or to establish a business in Nevada (example of evidence includes a letter from 
the employer on company letterhead or a copy of a business license). 
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Option 3: Independent Student 

A financially independent person whose family resides outside the State of Nevada, if the person himself or herself is a 
verifiable resident of the State of Nevada for at least 12 months immediately prior to the date of matriculation. 

SUBMIT THREE (3) OF THE FOLLOWING DOCUMENTS 

____ Copy of a Nevada driver’s license or Nevada identification card. 

____ Evidence of 12 months physical, continuous presence in the State of Nevada prior to the date of matriculation 
(examples of evidence include home ownership, lease/rental agreement, utility bills). 

____ Copy of student’s tax return for the most recent tax year, indicating a Nevada address. 

____ If no federal tax return has been filed by the student because of minimal or no taxable income, documented 
information concerning the receipt of such nontaxable income.  

____ If the student is under the age of 24, a copy of parent’s tax return for the most recent tax year that indicates the 
student was not claimed as a dependent. 

____ Copy of student’s Nevada vehicle registration issued prior to the date of matriculation. 

____ Copy of student’s Nevada voter registration issued prior to the date of matriculation. 

____ A license to conduct a business in Nevada. 

____ Admission to a licensed practicing profession in Nevada. 

____ A Nevada address listed on a selective service registration. 

____ Evidence of active savings and checking accounts in Nevada financial institutions for at least twelve (12) months 
immediately prior to the date of the application. 

____ Voting or registering to vote in Nevada. 

Option 4: Exceptions 

SUBMIT ONE (1) OF THE FOLLOWING DOCUMENTS 

____ A member of the Armed Forces of the United States who was relocated to Nevada as a result of a permanent change 
of duty station pursuant to military orders (Submit copy of military orders). 

____ A person who is employed full time in Nevada (Submit letter from the employer on company letterhead stating 
student is employed full-time in Nevada).  

____ A professional employee, classified employee, postdoctoral fellow, resident physician or resident dentist of the 
Nevada System of Higher Education currently employed at least half time, or the spouse or dependent child of such 
an employee (Submit copy of employment contract or letter from employer. In the case of a dependent or spouse, 
submit employee Proof of employment AND copy of 1040 federal income tax return showing dependent or spouse). 

____ A teacher who is currently employed full-time by a private elementary, secondary of Postsecondary educational 
institution whose curricula meet the requirements of NRS 394.130 or the spouse or dependent child of such 
employee (Submit copy of employment contract or letter from employer). 

____ Native American who currently resides on tribal lands located wholly or partially within the boundaries of the State of 
Nevada (Submit a copy of tribal card or blood document required). 

  



Page 3 of 3; Verification of Nevada Residency   Rev.: 2/1/2012 

TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, physical or mental disability, creed, national origin, veteran status, sexual 
orientation, genetic information, gender identity, or gender expression in the programs or activities which it operates. 

I hereby certify that under the penalties of perjury, all statements are true and correct; and I fully understand the 
institution reserves the right to recover any fees which are legally authorized, due, and payable; and further, that the 
institution may take legal action necessary to recover any outstanding financial obligations. 

 

________________________________________________________________ ________________________ 
Student's Signature        Date 

 

 

Submit this form and documentation IN PERSON or by MAIL to: 
Truckee Meadows Community College 
Admissions and Records 
7000 Dandini Blvd RDMT 319 
Reno, NV 89512-3999 
 
by FAX to: 775-673-7028 
 
by EMAIL to: admissions@tmcc.edu 
 

 

 

 

 

 

 

 

 

 

 

For Admiss ions Staf f  

 Approved  Denied Initials________ Date_____/_____/_________ 

Reason(s) for denial: 
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