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Certification Document for Military Personnel 
(Active-duty military member stationed in Arizona ONLY) 

 
Student Name: _______________________________________ Student NAU ID #: _____________________ 
 
The Arizona Board of Regents policy provides resident status for students not meeting the domicile requirements if they are a military 
active-duty individual, spouse, or dependent child.  Recently transferred military personnel must be stationed on an Arizona base before 
the published last day of registration for credit for the term in question. 
 
Directions: Military individual must complete section II.  If your spouse or dependent is the NAU student, you must complete both sections 
I and II.  Your Commanding Officer will need to complete Section III. 
 
 

I. Certification of Dependent / Spouse Relationship 
Complete this section if in-state residency is requested for your spouse or dependent. 

 
I certify that ___________________________________________ is my (   ) spouse or (   ) dependent for State / Federal 
Income Tax purposes. 

 
 

II. Certification of Eligibility 
 

I, _______________________________________, certify that I am a Member of the Armed Forces of the United States, 
on Active Duty, or Guard, or Reserve status presently stationed at _____________________________ State of: 
____________________. I anticipate no change in my military status or duty station before the first day of classes for the 
term in which this application is filed. I request in-state status for (check one):     Self      Spouse     Dependent     

 
 

Date: _________________________   Signature: ________________________________________ 
 
       Print Name: ________________________________ ______ 
 
       Address: _________________________________________ 
        __________________________________________ 
        __________________________________________ 
 

 

III. Certification of Commanding Officer 
 

I certify that the above information concerning Military Active-Duty status OR National Guard status OR Reservist status, and 
duty station and relationship is, to the best of my knowledge and belief, true and correct. 

 
Date: __________________________  Signature: _______________________________________ 

 
      Print Name: ______________________________________ 

Address: ________________________________________ 

City, State and Zip: ________________________________ 
 

      Work Phone: _____________________________________ 
 
      Rank and Title: ___________________________________ 
 

 

 


