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    Blue Mountain Community College 
Administrative Procedure 

 

 
Procedure Title: In-State Residency Status for Aboriginal Residents 
Procedure Number:   01-2006-0022 
Board Policy Reference:  I.B. 
 

 
Accountable Administrator:  Vice President Student Affairs 
Position responsible for updating: Vice President Student Affairs 
Original Date:  August 10, 2005 
Date Approved by Cabinet:  08-29-06 
Authorizing Signature:  Signed original on file 
Dated:   08-31-06 
Date Posted on Web: 09-06-06  
Revised:   
Reviewed: 
______________________________________________________________________ 
 
Purpose/Principle/Definitions: 
Blue Mountain Community College, in a process to enhance student support while 
providing a premier learning environment, sets forth the following procedure to allow the 
waiver of out-of-state tuition fees to aboriginal residents as defined below. 
 
Guidelines:Students who are enrolled members of federally recognized tribes of Oregon or 
who are enrolled members of a Native American tribe which had traditional and customary tribal 
boundaries that included parts of the state of Oregon or which had ceded or reserved lands 
within the state of Oregon shall be assessed resident tuition regardless of their state of 
residence.  

For purposes of this rule, the federally recognized tribes of Oregon are:  

(a) Burns Paiute Tribe;  

(b) Confederated Tribes of Coos, Lower Umpqua and Siuslaw;  

(c) Confederated Tribes of Grand Ronde Community of Oregon;  

(d) Confederated Tribes of Siletz Indians of Oregon;  

(e) Confederated Tribes of the Umatilla Indian Reservation;  

(f) Confederated Tribes of the Warm Springs Indian Reservation;  

(g) Coquille Indian Tribe;  

(h) Cow Creek Band of Umpqua Indians;  

(i) Klamath Tribes. 
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For purposes of this rule, the Native American tribes which had traditional and customary tribal 
boundaries that included parts of the state of Oregon or which had ceded or reserved lands 
within the state of Oregon are:  

CALIFORNIA:  

(a) Benton Paiute Tribe;  

(b) Big Bend Rancheria;  

(c) Big Lagoon Rancheria;  

(d) Blue Lake Rancheria;  

(e) Bridgeport Indian Colony;  

(f) Cedarville Rancheria; 

(g) Fort Bidwell Indian Tribe;  

(h) Hoopa Valley Tribe;  

(i) Karuk Tribe of California;  

(j) Likely Rancheria;  

(k) Lookout Rancheria;  

(l) Lytton Rancheria;  

(m) Melochundum Band of Tolowa Indians;  

(n) Montgomery Creek Rancheria;  

(o) Pit River Tribe;  

(p) Quartz Valley Indian Community; 

(q) Redding Rancheria; 

(r) Roaring Creek Rancheria;  

(s) Smith River Rancheria;  

(t) Susanville Rancheria;  

(u) Tolowa-Tututni Tribe;  

(v) Winnemucca Colony;  

(w) XL Ranch.;  

(x) Yurok Tribe. 

IDAHO:  

(a) Nez Perce Tribe of Idaho;  

(b) Shoshoni-Bannock Tribes.  

NEVADA:  

(a) Duck Valley Shoshone-Paiute Tribes;  

(b) Fallon Paiute-Shoshone Tribe;  

(c) Fort McDermitt Paiute-Shoshone Tribe;  

(d) Lovelock Paiute Tribe;  

(e) Pyramid Lake Paiute Tribe;  

(f) Reno-Sparks Indian Colony;  

(g) Summit Lake Paiute Tribe;  

(h) Walker River Paiute Tribe;  
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(i) Winnemucca Indian Colony;  

(j) Yerington Paiute Tribe.  

OKLAHOMA: Modoc Tribe of Oklahoma.  

WASHINGTON:  

(a) Chehalis Community Council;  

(b) Colville Confederated Tribes;  

(c) Quinault Indian Nation;  

(d) Shoalwater Bay Tribe;  

(e) Yakama Indian Nation.  

A student seeking to be assessed resident tuition under the provisions of this rule shall submit 
the attached form and a photocopy of tribal enrollment which documents tribal membership.  

 
 

 
 
 
 
 
Special Forms: In-State Residency Status for Aboriginal Residents
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In-state residency status for aboriginal residents 
 
 
Date of Request _____________                 _______ term __________ of 200___ 
 
 
I also understand that: 

 fees and AFEES are not available for waiver. 

 my waiver applies only to out-of-state tuition fees 

 I must take at least 3 credits per term. 
 

 
 
Tribal membership documentation_________________________ Staff initials _______ 
 
 
ATTACH COPIES OF DOCUMENTS 
 
 
Student Name:       Student ID#    
    (Print Name Clearly) 

 
Student Signature ____________________________________  Date ____________ 
 
**************************************************************************************************** 
 Financial Aid Office  USE ONLY 
 

 The requested waiver is approved 
  The requested waiver is disapproved because _____________________________ 

 ________________________________________________________________. 
 
Director of FA Signature ___________________________ Date ________ 
 
**************************************************************************************************** 
Operations USE ONLY: 
 
Received on ___________________, 2004 
Entered into Wolf Trax at _____________AM/PM on ___________, 200__. 
 
Initials ___________ 
 
 
 
 
 
 Ref. Admin. Proc.:  01-2006-0022 Rev.: 08-06 


