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PETITION FOR GOOD NEIGHBOR
TUITION CLASSIFICATION
STATE OF NEVADA

ELIGIBILITY Good Neighbor Classification: A graduate of a specifically designated high school or
community college in a state bordering on Nevada may be charged a differential tuition rate when enrolling

as an undergraduate or graduate student at the universities, state college, or the community colleges of the
University and Community College System of Nevada. Furthermore, any person who resides in a county in
which a designated high school or community college is located and who has maintained a bona fide legal
resident status for a period of at least 12 consecutive months prior to the first day of the semester in which
enrollment is sought, may also be charged a differential tuition rate. These students shall be classified as

“Good Neighbor” students.

Eligible Counties: Alpine County, California Nevada County, California
El Dorado County, California Placer County, California
inyo County, Caiifornia Plumas County, Claifornia
Lassen County, Galifomia San Bernandino County, California
Modoc County California Sierra County, California

Mohave County, Arizona

Name:

Last First M

SSN/Student #: Telephone:

Mailing Address:

City/State/Zip:

Place of Birth: City: State:

High School/Community College last attended:
School City State County

List where you have physically resided as a legal bona fide resident for the last 12 months:

City: County: State:

Drivers license: State: Year:
(Please attach a copy of your Driver’s License as proof of residence in that county)

What semester do you plan to first attend CCSN?

Semester and Year
Student’s Signature: Date:
Application and admissions information:
Office of Admissions (702) 651-4060 Cheyenne
Community College of Southern Nevada (702) 651-5610 W. Charleston
6375 W. Charleston Blvd. - WDA 702) 651-3030 Henderson
Las Vegas, NV 89146 www.ccsn.nevada.edu

For official use only:

Approved Date Denied Date
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