


 
OFFICE USE ONLY Action Taken     q APPROVED      qDENIED Effective ____________________, 20 ________ 
 
By_______________________________________    Date ___________________________________  Residency Code _________________________ 

 
If student is under 25, list parents’ complete names and address: 
Names-Last    First      Middle 
 
Street Address    City   State   Zip Code 
 
If parents reside out-of-state, proof of student’s independent/dependent status must be proved – e.g. parents’ most recent tax return, affidavits, etc. 

 
DOCUMENTATION 

 
CLAIMANT:       RESIDENCY COUNSELOR: 
Indicate which of the following are applicable in your case,  Check issue dates on photocopies of initial documentation attached 
Describe documentation and issue or effective dates, the  you have to verify and comment below. 
State of origin and attach photocopies. 
 
1. Own home? _______________________________________________                ____________________________________________________________ 

 

2. Professional/OccupationalLicense? ___________________________               ____________________________________________________________ 

 

3. Own Real Property?_________________________________________              ____________________________________________________________ 

 

4. Full-time, Permanent Employment?____________________________              ____________________________________________________________ 

 

5. Member of Organization?____________________________________               ____________________________________________________________ 

 

6. Family Ties?_______________________________________________               ____________________________________________________________ 

 

7. Incorporation? _____________________________________________              ____________________________________________________________ 

 

8. Residence during periods  of non-enrollment? ___________________              ____________________________________________________________ 

 

9. Driver’s License?___________________________________________               ____________________________________________________________ 

 

10. Vehicle Registration? ______________________________________               ____________________________________________________________ 

 

11. Voter’s Registration? ______________________________________               ____________________________________________________________ 

 

12. Declaration of Domicile?____________________________________              ____________________________________________________________ 

 

13. Exceptional Category Documentation?________________________              ____________________________________________________________ 

 

14. Proof of Dependence/Independence, if appropriate?_____________              ____________________________________________________________ 

 

15. Resident Alien Number?_____________________________________             ____________________________________________________________ 

 

16. Any other documentation or circumstances you feel are relevant to 

determining your residency classification? _______________________

 


