
Request for In-State Tuition Status for Indiana Residents 

Enrollment Services 
101 University Hall 
937-775-4000 
enrollmentservices@wright.edu 

Please answer all questions and submit to Enrollment Services in person or by email. Documentation may be 
requested in order to help determine your eligibility for the in-state tuition. Reciprocity applications must be 
approved before the first day of the term. 

Student’s Name: (Last) 
(First) (Middle) 

University ID Number: Birthdate: 

Street Address:  City, 

County, State, Zip:  

Home Telephone:  Business Telephone: 

Are you a U.S. citizen? Yes No If no, what is your status? 

Are you registered to vote? Yes No If yes, in which state?  

Driver’s License #: State: Own a vehicle? Yes No 

License Plate #: In which state is your automobile registered? 

Dates you have lived at your current address: From  To 

If less than the 12 preceding months, provide a typed list of all of the addresses where you have resided for the 
preceding consecutive 12 months. 

The last year your parent claimed you as a tax dependent:  

Where do your parents live? Provide street address, county, state, and zip code. 

Dates that your parent has lived at the above address: From 

you married? Yes No Are you employed? Yes No Part-time Full-Time 

Student Status (check one): Undergraduate Graduate PhD 
School of Medicine School of Professional Psychology 

I certify that the information I have provided to support my application under the Indiana Reciprocity Agreement is 
true. 

Signature Date 

TO BE COMPLETED BY THE OFFICE OF THE REGISTRAR 

Approved Denied Beginning  term  Full-time Part-time 
Registrar’s signature: Date: 

mailto:enrollmentservices@wright.edu


Request for In-State Tuition Status for Indiana Residents 

Enrollment Services 
101 University Hall 
937-775-4000 
enrollmentservices@wright.edu 

INDIANA TUITION RECIPROCITY INFORMATION 

Under this agreement, Wright State University agrees to accept at Ohio resident tuition rates, any 
resident of the following counties of Indiana who enrolls and who satisfies all regular admission 
requirements (including those requirements of the specific course or program in which admission is 
sought). 

This agreement is in effect July 1, 2025 through June 30, 2027 and may be renewed. Students who qualify for in- 
state tuition under this reciprocity agreement who remain actively enrolled at Wright State while completing their 
academic program will continue at the in-state tuition rate, even if the agreement expires. 

To be considered for the in-state tuition rate, an Indiana student must: 
-Be a legal resident of one of the counties listed below.
-Satisfy admission requirements and be officially admitted to Wright State University.
-Complete this form and submit it to the Office of the Registrar at Wright State.
-Provide any documentation to help prove IN resident status, if requested.
-Be approved for in-state tuition before the first day of the term of application. Late applications will be

considered for future terms. 

Participating Indiana Counties: 

Adams 
Allen 
Blackford 
Clark 
Dearborn 
Dekalb 
Decatur 
Delaware 
Fayette 
Floyd 
Franklin 
Harrison 
Henry 
Jay 
Jefferson 

Jennings 

Noble 
Ohio 
Randolph 
Ripley 
Rush 
Scott 
Steuben 
Switzerland 
Union 
Washington 
Wayne 
Wells 

Updated 07/11/2025 

LaGrange
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