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School of :
OHSU School of Nursing
NURSING In-State Tuition for Border County Residents

OHSU

Applicants who reside in one of the following states/counties may be eligible for in-state tuition.
Counties that qualify include California State: Del Norte, Siskiyou, Modoc, Idaho State: Nez Perce,
Idaho, Adams, Washington, Payette, Canyon, Owyhee, Nevada State: Washoe, Humboldt,
Washington State: Pacific, Wahkiakum, Cowlitz, Clark, Skamania, Klickitat, Benton, Walla Walla,
Columbia, Garfield, Asotin. A resident of one of these bordering counties is someone who: (1) has
been living in that county for the preceding 12 months and is primarily engaged in activities other
than those of being a college students; and (2) is financially independent or whose parent or legal
custodian meets the county residency requirements. Tuition for terms prior to the date the student
notifies the Registrar's Office will continue to be charged at the nonresident rate.

[0 Yes, | reside in one of the following states/counties that makes me eligible for in-state tuition. You must have
lived in one of these counties for 12 months or more to be considered a resident. Please circle which county
you are currently a resident of that qualifies for this waiver:

California State: Del Norte, Siskiyou, Modoc

Idaho State: Nez Perce, Idaho, Adams, Washington, Payette, Canyon, Owyhee

Nevada State: Washoe, Humboldt

Washington State: Pacific, Wahkiakum, Cowlitz, Clark, Skamania, Klickitat, Benton, Walla Walla,
Columbia, Garfield, Asotin

O O O O

[0 Students that would like to be considered for this program must notify the Registrar's Office by the first day
of the academic term.
o Late forms will be processed for future terms. Tuition for terms prior to the date the student
notifies the Registrar's Office will continue to be charged at the nonresident rate.

Full Name: (Student ID or SSN#)
Phone: E-mail:

Current Address:

City/State/Zip:

Current Program/ Program Entering:

Please return completed form to:

OHSU School of Nursing
Office of Admissions SN-ADM
3455 SW US Veterans Hospital Rd
Portland, OR 97239
Fax: 503-494-6433
503-494-7725: proginfo@ohsu.edu: www.ohsu.edu/son
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