
 
 

AFFIDAVIT OF INTENT TO FILE FOR LEGAL IMMIGRATION 
STATUS OR THE PROCESS OF U.S. CITIZENSHIP 

 
I, _____________________________________________ (name) the 
undersigned, 
hereby state that ___________________________ (I OR My Parents) 
have filed an 
application to 
____________________________________________________(legalize 
my immigration status OR begin the process for citizenship of the United 
States) or will 
file as soon as I am eligible to to so. I also state that to the best of my 
knowledge, I am 
not eligible to enroll in a public postsecondary education institution 
located in another 
state upon payment of tuition and fees required of residents of that state. 
Furthermore I understand the following also applies to this affidavit: 
Any individual who: (1) Files an affidavit which contains false 
information; (2) fails to 
file an application to legalize such person’s immigration status within one 
year of 
becoming eligible; (3) fails to begin the process for citizenship within one 
year of 
becoming eligible; or (4) fails to maintain an active application for 
citizenship after filing 
therefore shall not be deemed a resident of the state of Kansas for the 
purpose of tuition 
and fees; (5) fails to turn in appropriate documentation of above action 
within one year 
of signing this affidavit. 
In addition, such individual shall be required to repay the difference 
between the amount 



of fees and tuition actually paid and the amount such person would have 
paid as a 
International student for the time such individual was enrolled as a Kansas 
resident. 
Dated the __________ day of ________________________, 20___ 
Signed: 
____________________________________________________________
____ 
Signature of Prospective Student, Signed under Penalty of Perjury 
Subscribed and sworn to before me this _____ day of 
___________________, 20__, in 
__________________ (city name), ___________ County, Kansas. 
Notary 
Public:______________________________________________________
_ 
SEAL: My Commission Expires:____________ 
FOR OFFICIAL USE ONLY: Residency Code Assigned ______ 
Date Received by Registrar’s Office:_______________________ 
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