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This application is intended to be completed by eligible undocumented noncitizens requesting the in-state tuition rate under the Maryland 
Dream Act law except any noncitizen excluded by law such as an ambassador, public minister, or career diplomatic or consular office.      

Requests will be considered for tuition at the in-county or out-of-county tuition rate based on the address recorded on the most recent 
Maryland income tax return provided. 

Directions:  In order to be considered for the Maryland Dream Act tuition rate, you must complete this form and present required 
documentation 15 DAYS BEFORE THE START DATE OF CLASSES for the term/session for which you are registering.   
 
**** To remain eligible for the special tuition rate, you must submit this form along with your current MD taxes annually. 
 
Be sure to fill out the form completely and attach all required documentation. 
 
Please complete this form only if you can answer “yes” to all of the following questions. You must submit all required documents at the 
same time to be considered for the special tuition rate under the Maryland Dream Act law. 

□ I attended a public or non-public high school in Maryland. 

□ I graduated from a Maryland public or non-public high school OR received the equivalent of high school diploma in Maryland. 

□ I, or my parents/guardians have filed Maryland State taxes annually for the last three (3) tax years on which I listed as filer or 
dependent.  Proof of legal guardianship required if applicable. 

□ I have enrolled at a public institution (MD college or university) within six (6) years of graduating from a Maryland high school or 
receiving an equivalent Maryland high school diploma. 

□ I have not previously earned a degree from a public institution of higher education. 

□ I registered with the selective service (if required). For male students 18 -25 years old. 
 
 
 
Please print clearly. 
 
__________________________________________________    _______________________    _________________________________ 
AACC Student ID number      Term/Year    Session 
 
_______________________________________ _______________________________________ _______________________ 
Legal Last Name      Legal First Name    M.I 
 
______________________________________________________________________________________________________________ 
Current Street Address     City    State   Zip 
 
___________________________________________  ____________________________________________________________ 
Phone       Home    Business    Cell                            E-mail 
 

         

Policies and Procedures 

Student Information 

Application and Affidavit for Maryland Dream Act Tuition Rate 
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□ Provide a copy of your final high school transcript(s) or GED and diploma or proof of high school graduation.   
 

               Name of high school ________________________________________________________________________________________  
               Address __________________________________________________________________________________________________ 

□ Date of high school graduation or GED: _______________________ (mm/dd/yyyy) 

□ Provide a copy of transcripts from other public Maryland colleges or public Maryland universities attended. 
 
Name of college/university ______________________________________________________________ Dates attended ______________ 
Address_________________________________________________________________________________________________________ 

□ Year and term of first enrollment at AACC: _____________________.  

□ Provide Maryland income tax forms for the three (3) most recent years (or most recent if reapplying) on which you, or your parent or legal guardian 
are listed as filer, or dependent.  Proof of legal guardianship required if applicable. 

□ Selective service registration (for male students 18-25 years old only).  To register, go to www.sss.gov  
 

The college reserves the right to request additional information and documentation as necessary.  

 
 
 
I certify that the information provided is complete and correct.  I understand that the College reserves the right to request additional 
information if necessary.  In the event the College discovers that false or misleading information has been provided, the student may be 
billed by the College retroactively to recover the difference between in-county or out-of-county and out-of-state tuition for the current and 
subsequent terms. 
I, ________________________________________________, being duly sworn, depose and say that: 
 
I swear and affirm, under the penalties of perjury, that I will file an application to become a Permanent Resident within 30 days of becoming 
eligible to do so. 
_________________________________      ________________________________________              _____________________    
Student Printed Name             Student Signature                    Date 
                                                                               
 

 
  Attended Maryland high school for at least one year 

  Graduated from Maryland high school 

  Received Maryland GED 

  Provided tax forms for the last 3 years or most 
    recent year if re-applying 

  Selective service registration (if required)

Required Information and Documents 

Registrar’s Office Use Only 

Application and Affidavit for Maryland Dream Act Tuition Rate 

o This is my Initial application for the special tuition rate at Anne Arundel Community College 
o I am re-applying for the special tuition rate at Anne Arundel Community College 

Student Signature 

Tuition rate:  

 OS  OC   AA 

Term(s) & Years verified: ______________________ 

 

______________________________________________ 

Registrar signature   Date 

mailto:records@aacc.edu
http://www.aacc.edu/recreg
http://www.sss.gov/


9.17.25 

 

 

 

 

 

 

 

 

 

 

• 

• 

• 

• 

• 

• 

• 

• 

 
 
           

 
 
 
 
 
 
 

 
 
 



9.17.25 

 
 

□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 

mailto:ebthompson@aacc.edu
http://www.marylandtaxes.com/
https://app.acuityscheduling.com/schedule.php?owner=19593116&calendarID=5654329
https://app.acuityscheduling.com/schedule.php?owner=19593116&calendarID=5658931


9.17.25 

• 

• 

 or visit the Maryland Dream Act Webpage.  

http://www.sss.gov/
http://www.sss.gov/FSwho.htm
http://www.sss.gov/
mailto:ebthompson@aacc.edu
https://www.aacc.edu/costs-and-paying/credit-costs-and-payment/paying-your-bill/maryland-dream-act/

