
                                                                   
 
 
 
  

  Student Name:  _____________________________ 
 

NSU Student ID:  N___________________________ 
 
   Program you are entering:  __________________ Campus _______________ 
      (i.e. Ost. Medicine, ELDPT, MOT, etc.) 
 
Dear Prospective Student: 
 
Enclosed is a copy of the Health Professions Division “Policy on Florida Residency Tuition” and the Application 
for “Florida Student” Residency Certification.  The criteria contained in the policy are that of Chapter 240.1202, 
Florida Statues, as it relates to legal residents of the State of Florida for Tuition Purposes. 
 
Please be advised that in order for you to be considered for the in-state tuition, you must have been living in the 
state of Florida for the past 12 months prior to matriculation. It is necessary that you complete this application and 
provide the necessary supporting documentation as delineated in the Policy on Florida Resident Tuition in order 
that you may receive the In-State tuition rate. 
 
The application and supporting documentation as well as this letter must be received in the Office of Admissions 
30 days from the receipt of these forms.  It is in your best interest to keep a copy of any documentation that you 
send in. 
 

All Florida residency correspondence should be sent to: 

 

Nova Southeastern University Health Professions Division 

Attn:  Luz Rodriguez, Admissions Information Technology Assistant 

Office of Admissions 

3200 S. University Drive 

Ft. Lauderdale, FL 33328-2018 

 

Deadline Note:  Completed application and all supporting documents must be received within (45) days of 

matriculation.   Should documents not be received by this time, you will be considered an Out of State 

student for tuition purposes. 

 

Please be advised that the decision made at the time of matriculation will remain the same during the entire 

time you are enrolled in the Health Professional Division of Nova Southeastern University.   
 
By signing this document I certify that I am claiming Florida Residency, and responsible for submitting 

any required documentation.   

 

 

Student Signature ____________________________________           Date _______________________ 

 

 
Should you have any questions, please feel free to contact Luz Rodriguez at (954) 262-1126 or myself, Karen 
Reinford-Perez at (954) 262-1519.  
 
Sincerely, 
 
Karen Reinford – Perez 

 
Karen Reinford-Perez    
Executive Assistant and       
Florida Residency Coordinator    
      
        


