Submit to your ROTC office:

Air Force ROTC Army ROTC

AFROTC Detachment 670 Dept. of Military Science
OFFICE OF THE REGISTRAR 320 Thatcher Hall 311 Thatcher Hall

Stillwater, OK 74078 Stillwater, OK 74078

Phone: 405-744-7744 Phone: 405-744-1775

Email: afrotc@okstate.edu Email: armyrotc@okstate.edu

PETITION FOR IN-STATE STATUS
FOR ROTC PARTICIPANTS

INSTRUCTIONS:

1. Petition decisions are based on Oklahoma State Regents for Higher Education Policy. See the In-State vs. Out-of-State Status website for more information.

2. If you are receiving scholarships or financial aid based on an out-of-state classification, please seek advice from the Office of Scholarships and Financial
Aid before submitting this petition on how an in-state reclassification may affect your aid.

3. Answer all questions on this form. Participation is subject to verification by the OSU ROTC program.

4. Submit this completed form to your ROTC office. It is recommended that the form is submitted to your ROTC program office before the first day of classes
for the semester in question.

SECTION 1- STUDENT IDENTIFICATION

Student Name (LAST, FIRST, MIDDLE) STUDENT ID
Current Address (STREET) CITY STATE, ZIP
Phone Email Address

SECTION 2 - PARTICIPATION

The criteria for participation in ROTC is determined and evaluated by the OSU ROTC programs and confirmed to the Office of the Registrar via this
form. Participation in ROTC is defined as a student who is enrolled in ROTC courses, completes all ROTC courses with a passing grade, has
completed all application requirements for ROTC membership, and intends to commission into the Army or Air Force upon graduation from their
academic program.

SIGNATURE OF PETITIONING STUDENT DATE

ROTC Department Certification: | certify that the above individual is currently participating in the ROTC program.

SIGNATURE OF DEPARTMENT HEAD DATE

FOR ADMINISTRATIVE USE ONLY

Approved for In-State Status Reviewed by: Comments:

Reviewed date:

Petition Denied

Revised:
2/7/23
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