ACADEMIC COMMON MARKET APPLICATION AND INSTRUCTIONS FOR MARYLAND RESIDENTS


	     MHEC use only
	    Date received:


	    Application logged in:


	    Date approved:
	    Date denied:


Maryland Higher Education Commission, Attention:  ACM Coordinator,
6 N. Liberty Street, Tenth Floor, Baltimore, MD 21201
Email ACM Inquiries to:  acm@mhec.state.md.us
ACADEMIC COMMON MARKET APPLICATION

ACADEMIC COMMON MARKET DISCLAIMER: As the coordinating agency for the State of Maryland’s participation in the Southern Regional Education Board’s Academic Common Market (ACM) and Electronic Campus (EC), The Maryland Higher Education Commission (MHEC) reserves the right at its discretion and at any time to remove academic programs offered by Maryland institutions from the ACM and EC and/or remove access to academic programs at out-of-state institutions offered to Maryland residents through the ACM and EC.  Students interested in applying to the ACM or EC are encouraged to contact MHEC when application is made to an out-of-state institution/program and to inquire on the program’s status (either active or inactive) for Maryland residents.  Students who begin studies at one institution with the intent to transfer to an ACM institution/program are not guaranteed ACM access if the respective program is removed from the ACM during their time at the institution of origin.  

PLEASE PRINT CLEARLY OR TYPE IN THE INFORMATION BELOW 
Section A:  Student Information 

	Name (first, middle initial, last):                

 

     

	Application date:                                                                   

	Social Security Number (last 4 digits only): 

	Date of birth:  


	Permanent Address: 

	City:


	State:


	Zip Code:



	Gender:  
 FORMCHECKBOX 
  Female    FORMCHECKBOX 
  Male     
 
	Telephone Number(s):
 

	Email address (you will be contacted by email if ANY part of the ACM application is missing):
     


Are you a U.S. citizen, U.S. national, or permanent resident of the U.S.?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(Permanent residents must attach copy of INS card to this application indicating classification and expiration date)

Section B:  Institution and Program Information 

Have you been fully admitted to the major without conditions? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  Will you enroll fulltime? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  

(Must attach copy of letter of acceptance into the specific program of study offered at the out-of-state institution on institution letterhead with application and enroll full-time in order to qualify for ACM)

	Institution:                

 

     

	ACM State (Where school is located): 


	Degree Level (e.g. BS, MA, and Ph.D.):                     

	Program Major: 


	Area of Concentration (if any):




Is program currently on ACM list? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 
On-Line/Distance Learning program? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  

(PROGRAM MUST BE ON CURRENT ACM LIST IN ORDER TO QUALIFY)

Request ACM certification starting:  Fall semester       Spring semester       Summer semester      
                                                                                 (year)                            (year)                                 (year)

Section C:  Domicile Information
C. 1  Dependent students under age 24 check (√) below if applicable and follow instructions:

 FORMCHECKBOX 
       I am under age 24 and have lived in the State of MD continuously since the year       

 FORMCHECKBOX 
       I live with (check one) my parents 
 legal guardian  spouse  FORMCHECKBOX 

 FORMCHECKBOX 
       Fifty percent or more financial support is provided to me by      
 FORMCHECKBOX 
       I am claimed as a dependent on my parent’s  FORMCHECKBOX 
 guardian’s  FORMCHECKBOX 
 spouse’s  FORMCHECKBOX 
 income tax form

 FORMCHECKBOX 
       My parents/guardian/spouse owned, rented and occupied living quarters in Maryland for the past 12 months

 FORMCHECKBOX 
       My parents/guardian/spouse paid MD taxes on all taxable income earned in MD (attach copy - MD income tax return)
 FORMCHECKBOX 
       My parents/guardian/spouse own motor vehicles in Maryland (attach copy of (1) MD car registration per household)
 FORMCHECKBOX 
       My parents/guardian/spouse possess a valid Maryland driver's license (attach copies of each person’s MD license)

 FORMCHECKBOX 
       My parents/guardian/spouse have registered to vote in Maryland (no documentation necessary)
C. 2  Independent students check (√) below if applicable and follow instructions:

 FORMCHECKBOX 
       I am a graduate student  

 FORMCHECKBOX 
       I am over age 24

 FORMCHECKBOX 
       I am not claimed as a dependent on anyone’s income tax form (attach copy of your MD income tax return)
 FORMCHECKBOX 
       I have owned, rented and occupied living quarters in Maryland for the past 12 months

 FORMCHECKBOX 
       I have paid MD taxes on all taxable income earned in MD (attach copy of your MD income tax return)
 FORMCHECKBOX 
       I own a motor vehicle in Maryland (attach copy of one (1) MD car registration per household)

 FORMCHECKBOX 
       I possess a valid Maryland driver's license, (attach copy of MD license)
 FORMCHECKBOX 
       I have registered to vote in Maryland (no documentation necessary)
C. 3  Affiliated military students check (√) below if applicable:

 FORMCHECKBOX 
       I am a member of the U.S. Armed Forces on military leave

 FORMCHECKBOX 
       I am a spouse a member of the U.S. Armed Forces

 FORMCHECKBOX 
       I am a dependent of a member of the U.S. Armed Forces 

 FORMCHECKBOX 
       Maryland income taxes have been paid on all military income for the last 12 months (attach copy of earnings) 

 FORMCHECKBOX 
       I have attached orders signed by the military commander

 FORMCHECKBOX 
       My permanent address is:      
Section D:  Documentation Checklist - NO application will be considered complete without these materials; check (√) each item below:

 FORMCHECKBOX 
       Copy of most recent Maryland income tax return (parent’s return if under 24; students if graduate or over 24)
 FORMCHECKBOX 
       Copy of official university letter of admission (on letterhead stating “full” admission to major and/or concentration)
 FORMCHECKBOX 
       Copy of Motor vehicle operator’s license(s) (student and parents if student is under 24) 

 FORMCHECKBOX 
       Copy of one (1) Maryland Vehicle registration per household (parents if student is under 24)
 FORMCHECKBOX 
       Military students attach copy of earnings statement and military orders signed by commander

Section E:  Signature(s)

I do solemnly declare and affirm under penalties of perjury that the information I provided in this application is true and accurate; and that all supporting documents attached hereto are true and complete copies of the original documents. I understand that this application is a legally binding document and that if I provide fraudulent information, I may be subject to repayment of tuition or dismissal by my university. I agree to furnish MHEC and the college or university with additional supporting documentation related to my application if I am requested to do so.










                              
     
                                       Signature of applicant (student)                                                                         Date





                                                                                                                         
 For Dependent Students Only - Signature of check one:  parent  FORMCHECKBOX 
 guardian  FORMCHECKBOX 
 spouse  FORMCHECKBOX 
               Date                                         

For security purposes, the ACM application cannot be submitted via the web.

 Mail the Application (First class “certified with receipt” mail or FedEx/UPS is recommended):

Maryland Higher Education Commission

Attention:  ACM Coordinator
6 N. Liberty Street, Tenth Floor, 
Baltimore, MD  21201
Students (NOT THE INSTITUTIONS) are responsible for ensuring complete & timely delivery of their applications 
