COLLIN

ﬁﬁﬁlﬁﬁﬁ Certification of Kcsidcncg
(Oath/Signaturc Part])

Name CWID-___—__—
| ast First Middle

___I:a” __ Wintermester 5Pring Maymester Summer 1,/3  Summer 2 Year200

| understand that officials of Co”in will use the information submitted on this form to
determine my status for rcsic]encg eligibilitg. | authorize Collin to vcri)cﬂ the information |
have Providcd‘ | agree to noti{:y the proper officials of the co”cgc of any changcs in the
information Proviclcd. ] ccrtilcg that the information on this aPPIication is comPlctc and
correct and ] understand that the submission of false information is grouncls for rcjcction of
my aPPlication, withdrawal of any offer of acceptance, cancellation of enrollment, or

aPProPriatc disciplinarg action.

Signaturc Date

03%,/06



