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I, _______________________________________________________, do state that I reside at 

__________________________,     ________________________________________________ 

and have lived at this residence since ______________________________________________. 

Phone: ________________________________    Student ID#  __________________________ 

Date:  _______________________   Student Signature:   _______________________________ 

To be eligible for in-district tuition rates, prior to the start of your intended semester, you must 
provide the SC4 Registrar (located in the Dr. James C. Acheson Welcome Center) with proof of 
in-district residency. This proof can be demonstrated via a valid driver license, Michigan ID card, 
or Voter Registration card.  

 

Residency Proof Requirements 
 

A student wishing to be classified as an “in-district” resident of St. Clair County Community 
College at the time of enrollment MUST HAVE BEEN A BONA FIDE RESIDENT: 

A. In the St. Clair County Community College District prior to the start date of the 
intended semester of enrollment. 

• Residency of all students younger than age 18 follows that of their 
parents’ or legal guardians’ residency. 

The current St. Clair County Community College District does not include those individuals who 
live in the Anchor Bay, Armada, Brown City, Richmond or Croswell-Lexington school districts, 
even though parts of those school districts are within the boundaries of St. Clair County. 

SC4 students are responsible for maintaining an accurate address at the college for the purpose 
of billing tuition appropriately as well as mailing pertinent information. 

Students who falsify their residency will be subject to payment of tuition at the correct 
residency rate. Charges will be retroactive. 

Questions? Call 810-989-5500 or email enrollment@sc4.edu. 
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