
Application for  

  

 

MINNESOTA RECIPROCITY STATUS 
 

Under the Manitoba-Minnesota Reciprocity Agreement, any student who is a resident of the state of Minnesota, as defined by the University 
of Manitoba, is granted reciprocity fee status following application, submission of required documentation, and confirmation by both the 
Admissions and Registrar’s Office. This status grants students’ the right to pay the same application fees and tuition rates as Canadian Citizens. 

 

1. APPLICATION INFORMATION            
U of M Student # (if known) |___|___|___|___|___|___|___|                         U of M Applicant # (if known): ___|___|___|___|___|___|___|___|___| 



Program Name _______________________________________                         Program Start Date____________________________________________ 

 

2. PERSONAL INFORMATION                                                            3. MAILING ADDRESS       

 

 

K 

Family Name/Surname 

 

 

 Post Office Box or Number and Street 

First Name/Given Name  

 

 

 City or Town 

Middle Name(s) 

 

 

 Province 

Previous or Other Names (Surname) 

 

 

 Postal Code  Country 

Social Security Number 

 

 

Date of Birth (required) YYYY/MM /DD  

 

 Email (required) 

Place of Birth (Province or Country) 

 

 

Title (Mr., Miss, Ms., Mrs., Dr., Rev.)  Home Telephone 

 

Gender:   Select one () 

Male Female 

Citizenship 

 

 

 Alternate Telephone 

 

 

   

4. CITIZENSHIP/RESIDENCY 

Are you an American Citizen?                                               YES       NO   

If NO, What is your immigration status in the United States or your country of 

citizenship?          _______________________________________________________ 

 

Are you currently residing in Minnesota?                          YES       NO 

If NO, answer the following:                                                    

Current residence (state/province, country):_________________________________ 

Reason for residing outside of Minnesota: ___________________________________ 

Length of time spent residing outside of Minnesota: ___________________________ 

 

Have you filed a Minnesota State Tax Return?                 YES       NO   

If YES, in what year?  ____________         

 

 

 

5. DRIVER’S LICENSE 

Do you have a Driver’s License?                                           YES       NO   

If YES, please provide details:                                   

State/Province of issue: _______________          Date issued:___________ 

License #:_____________________________________________________ 

 

Do you own a motor vehicle?                                               YES       NO   

If Yes, please provide details:  

State/Province of issue: _______________          Date issued:___________ 

Registration #:_________________________________________________ 
 

 

 

  

Registrar’s Office 
400 University Centre 

Winnipeg, MB 

Canada R3T 2N2 

Tel: 204.474.9420 

Toll Free: 1.877.474.9420 

Fax: 204.269.1065 

 



 
 

6. EDUCATION, EMPLOYMENT, & MILITARY HISTORY 
Please attach an extra sheet if needed to fill in the following information: 

A. University or College 

Date Classes 
Start 

Date Classes 
End 

Name of Institution 
Province/State 

(Country if outside 
Canada/USA) 

Program 

Number of courses 
attempted  

Full Courses  Half 
Courses 

Highest level or 
degree completed  
(with grad date) 

Year / Month 
| 

Year / Month 
| 

      

B. High School(s) Attended  

Date Classes 
Start 

Date Classes 
End 

Name of School Province/State (Country if 
outside Canada/USA) 

Date Completed 
Year / Month 

Certificate Obtained (if any) 

Year / Month 
| 

Year / Month 
| 

  
| 

 
 

Year / Month 
| 

Year / Month 
| 

  
| 

 

C. Employment History 

Start End Position Employer  
Province/State  

(Country if outside Canada/USA) 

Year / Month 
| 

Year / Month 
| 

   

Year / Month 
| 

Year / Month 
| 

   

D. Military Service  

Start End Military Service Home of Record 

Year / Month 
| 

Year / Month 
| 

  

56 
 

7. SUPPLEMENTAL DOCUMENTATION 
Please provide  

 Proof of filing your Minnesota tax return from the previous year, or if 
not available, proof of a parent or guardian’s filing a Minnesota tax 
return from the previous year 

AND one of the following documents:  

 A copy of your Minnesota driver’s license or state I.D. 

 A copy of your Minnesota voter’s registration 

 Copies of both sides of your visa A copy of your DD214 from the 
Department of Defense 

 A copy of your military dependent I.D. 

 

 

For more information, please contact the University of Manitoba 

Registrar’s Office:  

 

REGISTRAR’S  OFFICE 

400 University Centre, University of Manitoba 

Winnipeg, MB, Canada, R3T 2N2 

Telephone: (204).474.9420  

Toll Free: 1.(877).474.9420   

Fax: (204).269-1065    

 
 

8. DECLARATION 
This personal information is being collected under the authority of The University of Manitoba Act.  It will be used for determining your eligibility for Minnesota Reciprocity status and to 

update your University of Manitoba records accordingly.  It will not be used or disclosed for other purposes, unless permitted by The Freedom of Information and Protection of Privacy Act.  

Your personal information is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection of 

your personal information, contact the Access & Privacy Coordinator’s Office (tel. 204-474-9462 or 204-474-8339), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg MB, R3T 2N2. 

I certify that the information given is true, correct, and complete to the best of my knowledge. I understand that falsification of information may result in 

disciplinary action. 

 

 

__________________________________________________________________________ ___                                        ___________________________________                                   

SIGNATURE OF APPLICANT                                                                                                                                                                   DATE 

 

 

FOR OFFICE USE ONLY 

For office use only 

Admissions Office official signature:    Date:  

Registrar’s Office official signature:   Date:    

 


