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MINRI]F%_)IIQ TS\T{ATE
UNIER, Minnesota Prosperity Act Appeal Form
Notice to Student: Some information requested on this form Action by Office of Registration and Academic
is classified as private. You are not legally required to provide Records _
the information; however, failure to provide it will prevent your ___ Approved ___ Denied
request from being considered. Information required on this
form will be used only by university officials. Date Term
Name
Prosperity Act Coordinator
Tech ID:
Phone: Email:
| have attended a Minnesota high school e Copy of a Minnesota high school transcript
for 3 or more years. OR a copy of GED.
| have graduated from a high school in
Minnesota or obtained a GED in e Proof of registration with Selective Service
Minnesota. System.

| am compliant with the Selective Service
Requirements (males between the ages of
18 and 25 must register with the U.S.
Selective Service System)

| hereby certify that all information provided in support of my request for this special tuition rate is
correct to the best of my knowledge. | further understand that | will be liable for unpaid tuition from
my classification as a resident of Minnesota by means of either false statements or materials or
concealment of facts.

Date Signature of student

Submit this form and documentation to the Office of the Registration and Academic Records,
Minnesota State University, Mankato, 132 Wigley Administration Center, Mankato, MN 56001
registrars-office@mnsu.edu or fax to 507-389-5719. This form must be submitted by the last
day of the term for which the classification request is made.

A member of the Minnesota State Colleges and Universities System. Minnesota State Mankato is
an Affirmative Action/Equal Opportunity University.

This document is available in alternative format to individuals with disabilities by calling
your department or college at 507-389-6266 (V), 800-627-3529 or 711 (MRS/TTY) Office of the Registration and
Academic Records, 9/27/2022
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