
   
  CERTIFICATION FOR MILITARY TUITION STATUS  
   

  
To:     Colorado State University Pueblo  
          Military and Veteran Success Center (MVSC)   
          2200 Bonforte Blvd. Pueblo, CO 81001  
          (719) 549-2910  

  
From:  _________________________________________   

     Base Education Service Officer  
  

Date: _________________   
  
Subject: Special In-State Tuition Status for Active-Duty Military Personnel and their dependents with a 
Permanent Duty Station in Colorado.    

, *** -  ** -A. This is to certify that  ___________________________________  ________ , ______________  
    Name                                                                  SSN                        Student ID  

, _, _, _________________________________ ______________________ __ ________ _____________  
 Street  City  State  Zip  

  is currently on active duty with the permanent duty assignment at _________________, ________________  
                         Duty Station                             State 

I agree to notify CSU Pueblo in writing of change of duty station assignment.  

, *** -  ** -B. Dependent: ___________________________  _______ , ___________  
 Name                                                 SSN  Student ID  

, _, _, _________________________________ ______________________ __ ________ _____________  
 Street  City  State  Zip  

C. Term:  Fall:            Spring:               Summer:   

Print of Certifying Officer: ______________________________________________________  

Signature of Certifying Officer: _________________________________________________  

-----------------------------------------------------------------------------------------------------------------------------------------------  
FOR CSU PUEBLO MVSC OFFICE OFFICIAL USE ONLY 

 
Date:Approved by: ______________________________________________   ______________________   
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