
University of Cincinnati 
 

Ohio/Kentucky Tuition Reciprocity 
For Undergraduate Degrees 

 
 
Residents of eight counties in northern Kentucky who are matriculated in specific programs 
at the University of Cincinnati are eligible to enroll at UC under Ohio resident tuition rates. 
 
The Kentucky counties included in the agreement between Kentucky and Ohio are:   

Boone, Bracken, Campbell, Carroll, Gallatin, Grant, Kenton, Pendleton. 
 
The programs included in the agreement are: 

 

College of Allied Health Sciences – associate degree program in Physical Therapy 
Assisting only 

College of Applied Science – all associate degree programs except pre-engineering 
and the baccalaureate degree in Culinary Arts and Science 

College of Business – Honors Plus program only 

College of Education,Criminal Justice, and Human Services – associate degree in 
legal assisting technology only 

Clermont College – all associate degree programs except Human/Social Services 
Technology, Criminal Justice Technology, and Aviation Technology 

College of Design, Architecture, Art and Planning – baccalaureate programs in 
Architecture, Urban Planning, Digital Design and Interior Design only; does not 
include Pre-Interior Design 

College of Engineering – all undergraduate programs 

Raymond Walters College – all associate degree programs except Radiologic 
Technology 

 
In order for Kentucky residents to be considered for Ohio resident tuition rates at the 
University, the Application for Ohio/Kentucky Tuition Reciprocity must be completed and 
mailed to: 

University of Cincinnati 
Office of the Registrar/Reciprocity Program 
PO Box 210060 
Cincinnati, OH  45221-0060 

          
YOUR APPLICATION WILL BE RETURNED UNPROCESSED                       
UNLESS ALL REQUIRED DOCUMENTATION IS ATTACHED. 

 
The application for Ohio tuition consideration under the Ohio/Kentucky Reciprocity 
Agreement should be submitted at least two weeks in advance of the beginning date of 
classes for the term the student plans to enroll.  Applications received after classes have 
begun will be effective with the next academic term.  If you have questions, contact Marie 
Wilhelm at 556-9900. 
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UNIVERSITY OF CINCINNATI 
UNDERGRADUATE APPLICATION FOR 
OHIO/KENTUCKY TUITION RECIPROCITY 
 
I am applying for Ohio resident tuition for 2005-2006 under the Ohio/Kentucky Reciprocity 
Agreement and I understand that the information requested on this form is needed to 
ensure my eligibility for enrolling at Ohio tuition rates.  I am applying for _____________ 
Quarter ___________ year.   
 
I have been admitted to the following College at the University of Cincinnati 
____________________________________ 
 
My degree will be: Associate _____   Bachelor _____    My major is ___________________ 
    
Full Legal Name:  

______________________________________________________________ 
  Last    First     MI 
 
Social Security Number/Student ID: ________________________ Birthdate:___________ 
                    MM-DD-YYYY 
Currently enrolled at UC? ___Yes ___No   Marital Status: ___single ___married ___divorced 
 
If married, spouse’s name _______________________ Date of marriage_______________ 
 
Country of Citizenship ___________________  If not USA, indicate visa type ___________                      
 
Address(es) for past two years: 
 
From   ____________________ to present From___________ to _______________ 
      Mo/Yr        Mo/Yr            Mo/Yr   
    Address____________________________ Address___________________________ 
      Street                           County                  Street                       County 
      ____________________________              __________________________ 
     City                              State    Zip      City                          State   Zip  
      ____________________________                   __________________________ 
      Home telephone number        Work telephone number   
 
If you are a Dependent Student, provide name and address of Parent or Legal 
Guardian: 
Please attach copy of parents’ most recent federal tax return, first page only. (all 
amounts may be blocked out) 
 
Name_______________________________ Address______________________________ 
            Street   County 
 
High school(s) attended                                            Mo/Yr              Mo/Yr   
_______________________________From____________ To ___________ Diploma? ____ 
  Name      
_______________________________From____________ To ___________ Diploma? ____ 
 
College(s) attended:     Mo/Yr  Mo/Yr 
______________________________ From____________ To ___________ Degree? _____ 
  Name     
______________________________ From____________ To ___________ Degree? _____ 
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What is your present means of support?  ____parent or guardian ____self  ____spouse 
        
          ________________________________________other 
       
  Your employment status:   ____not employed 

   ____employed part-time at ___________________________ 
      ____employed full-time at  ___________________________ 
 
 
   Are you claimed as a dependent on your parents’ income tax returns?   ____Yes   ____No 
 If no, the last year that they claimed you was ___________. 
 
   Have you filed a state income tax return in the past year?          _____Yes    _____No  
   If yes, in what state? ______________________ 
 
   Do you have a driver’s license?   _______Yes   _______No 
 If yes, from what state? _____________ License number _____________________  
 
   Do you have access to a car?  ____Yes  ____No     If yes, owner’s name _____________ 
 Vehicle license number ________________State of registration ________________ 
 
   Are you registered to vote?   ____Yes ____No      If yes, in what state? _____________ 
 What county? ___________________ Date of voter registration________________ 
 
   What state do you consider to be your state of permanent residence? ________________ 
 
 
COPIES OF TWO OF THE FOLLOWING DOCUMENTS MUST BE ATTACHED BEFORE 
YOUR ELIGIBILITY CAN BE APPROVED:  Check the two documents you are 
sending. 
Voter’s registration_____ Car registration_____  Driver’s license_____ 
Most recent state income tax return_____ Lease or Deed_____ 
 
 
IMPORTANT—BE SURE YOU READ AND UNDERSTAND THE FOLLOWING BEFORE SIGNING. 
 
I affirm that the preceding questions have been answered to the best of my knowledge and 
ability.  I understand that my eligibility for Ohio tuition at the University of Cincinnati will be 
based, in part, upon this information, and that my eligibility will be withdrawn if it is 
discovered that these statements are not true.  I further understand that continued 
eligibility is dependent upon my matriculation in an applicable program and registration for 
courses applicable to my degree program.  If at any time I fail to meet the requirements of 
this agreement, I am aware that I will be assessed out-of-state fees. 
 
 
________________________________________________      ______________________ 
 Applicant’s Signature      Date 


