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Residency Reclassification Form (In-District)

 (please attach required documentation)

Your request for a reclassification of residency status to Montana in-state and/or in-district must be verified. 
Please submit this form attached to copies of the following, applicable documents and submit to the Admissions & 
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ntana driver’s license or Montana identification card
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me ownership, or copy of lease demonstrating 12 months residence in the state of Montana.
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 form, I certify I am the student indicated, and the information I am providing is true and 
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For College Use Only 

 Date: __________ □ Approve □ Deny
Residency Committee Member  

_________to_________ Term:_________

Submit via email to: residency@fvcc.edu
Mail or In-person:

Flathead Valley Community College 
Admissions & Registration Office, SC 129 
777 Grandview Drive, Kalispell, MT 59901

Questions: admissionsinfo@fvcc.edu | (406) 756-3848
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