
Temple College Certificate of Residence 
For Military Personnel, Their Spouses, and Dependents 

 
This military form is due prior to the census day of your first registration period 
per academic year.  Expiration of this form is the last registration period for the 
summer session.  A new form must be submitted for each academic year. 
 
  
Name of Student:  ________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Social Security Number:  ___________________________________________________ 
 
 
 
 
 
This is to certify that ______________________________________________________ 
                                               Name of Person in Military Service 
 
who is the ___________________________________________ of the student identified  
                                     Relationship 
 
above, was assigned to military duty in the state of Texas on ______________________. 
                                                                                                                  Date 
 
 
 
______________________________________                      _______________________ 
                  Authorized Officer                                                       Date 
 
 
 
 

For College Use Only 
 

Student Type:______________________  For Academic Year:____________________
Expiration Date:____________________  Entered by/Date:_______________________
 


