
 
 
 
 

WUE is the Western Undergraduate Exchange, a program coordinated by the Western Interstate Commission for 
Higher Education (WICHE).  Through WUE, students in some western states may enroll in many two-year and four-
year public college programs at a reduced tuition level:  150 percent of the institution’s total in-state resident tuition.  In 
all cases, WUE tuition is considerably less than nonresident tuition.  
 

Student ID:  _______________ Student Name:  ______________________________________________      
       Last Name  First Name 

Term (check one):    Summer  Fall   Spring Year:  ________________ 

State of Permanent Residency:  _____________  

Permanent Address:   ___________________________________________________________________ 
            Street            City                  State                 Zip Code 

Permanent Phone Number:  _______________________  Local Phone Number:  ____________________ 

Local Address:         _____________________________________________________________________ 
         Street               City                         State                  Zip Code 

 

 I understand that my student CCCS email is the official means of communication for RRCC, and 
that I am responsible for checking my email account through The Rock Portal for updates. 

 

REQUIRED DOCUMENTATION: 

WUE State Resident Status Document attached: 

 Copy of valid Driver’s License from one of the participating states:  AK, AZ, CA, HI, ID, MT, 
NV, NM, ND, OR, SD, UT, WA, WY, or the Commonwealth of the Marianas Islands. 

 
I understand and agree to the following conditions governing tuition rates for WUE students: 

 The deadline to submit this form is 30 days after the earliest start date of your courses for the term. 

 WUE students pay 150 percent of the institution’s in-state (Colorado Resident) tuition (i.e. 50 
percent more than Colorado Resident tuition), plus all applicable student fees. 

 

______________________________________________________            _________________________ 

Student Signature         Date 
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   ____________________________________________________            _________________________________ 
   Approval Authority Signature        Date 

 
   Notes:  ____________________________________________________________________________________ 

    __________________________________________________________________________________________ 

 


