NORTH CAROLINA RESIDENCE & TUITION STATUSAPPLICATION

10.
11.

12.

13.

14.

15.

16.

APPLICANT INFORMATION

Applicant Student’s Full Name

Social Security Number (voluntary) Citizenship:

(If not a US citizen, attach completed Supplemental Form) If Supplemental Form attached, check here [ ]
Date of birth: Place of birth:

Addresswhile attending institution (current):

Per manent home address;

Since: Telephone:
Previous home addressin NC:
From: / / To: / /
Last previous home address outside NC:
From: / / To: / /
Areyou currently enrolled in thisinstitution? (Yesor No) __ Areyou applying for admission?

Circleearliest term and indicate year in which you want this decision to apply:
Y ear Fall Spring Summer, First Sess. Summer, Second Sess.
Why did you move your hometo North Carolina:

On what date did you move your home to North Carolina: / /

From what state or foreign country did you move your home and legal residence:

When do you claim your legal residencein NC began?

Hasyour residence statusfor tuition purposes been previously determined by a North Carolina public
educational institution? (Yesor No) If yes, (A) Name of ingtitution:

(B) Classification: Resident Nonresident
(C) Last term and year you wer e so classified:

Secondary (high or preparatory) schools you attended in sequence:
Name Address (place & state) From (date) To (date)

a)

b)

List ALL post-secondary schools (universities, colleges, junior colleges, community colleges, etc.) you
have attended, in sequence (including thisinstitution):

Institution Address (place & state) From (date) To (date)
a)
b)
Father living? (Yesor No) Name Occupation
Permanent home address: Since:
Mother living? (Yesor No) Name Occupation
Permanent home address: Since:

Parents separated or divorced? (Yesor No) Who hag’had custody of you?




17.

18.

19.

20.

21.

Legal Guardian? (Yesor No) Name Occupation
Permanent home address: Since:
Court appointed at (place) (on date)

Who (including your seif) last claimed you as an exemption on state and/or federal income tax returns,

for what tax year, and in what state filed?

a) On statereturn for tax year, filed in (state) on (date)
Name Relationship to you

b) On federal return for tax year, filed in (state) on (date)
Name Relationship to you

¢) Doesanyoneintend to claim you as a dependent on state and/or federal incometax returnsfor the
current tax year? (Yesor No)

List in chronological order to date of thisapplication all places you have spent at least 7 consecutive

daysduring the past threeyears. Your response must include your current address, all other places

lived, and vacations.

Place (city and state) Occupation or Purpose From (date) To (date)
a)
b)
c)
When and where (state or foreign country) did you do each of the following during the last 24 months?

List each timeyou did each such act (If not donein thelast 24 months, list where and when such acts

were donethelast timeyou did them; if never done at all, write “ never”):
Where/Month/Day/Year Where/Month/Day/Year = Where/Month/Day/Y ear

a) Registered tovote

b) Voted

c) Calledtoserveon jury duty

d) Acquired or renewed driver’slicense

€) Acquired ownership of property for
use asyour principal dwelling

f) Inclusive dates of such property
owner ship: from: to: from: to: from: to:
g) Filed stateintangiblestax return

h) Listed personal property for
taxation in the county whereyou live

i) Filed stateincometax return

Did you fileasaresident or

nonresident?
j) Had stateincome tax withheld
during the current tax year? Yes No State(s)
Beginning (M onth/Day/Y ear)
During the previous year? Yes____ No State(s) Beginning (M onth/Day/Y ear)
Was all of theamount withheld refunded to you? Yes No
k) Registered/licensed a maotor vehicle (car, truck, or other requiring license)
Type of vehicle (list all) whereregistered/licensed (Month/Day/Y ear)

The car(s) or other motor vehicleswhich you maintain and operatein NC are owned by



22

23.

24.

25.

26.

(name) (addr ess)

Registered/licensed in (state or foreign country) insured in the name of
(address)

List the addresses at which you own and maintain personal property (clothing, furniture, cars, boats,

checking or savings accounts, stocks, bonds, pets, jewdry, appliances, etc.) and give per centage of value

(of total personal property) maintained at each address:

Address % at thisaddress
a)
b)
List your employment for wagesin thelast 24 months:
Dates
Job Title Employer Address (place & state) (from) (to) Hrs. per week
a)
b)
c)
Of thetotal money required to meet your expenses, what per centage came from each of the following
sour ces and what wasit used for?
Preceding Calendar Year (Jan.-Dec. ) Current Calendar Year (Jan.-Dec. )
Source % of Total Used For % of Total Used For

Your earnings
Your savings

Parents(s) or
Guardian
Name
Other (specify):
Total 100% 100%
a) Haveyou or either of your parentsbeen in active military servicewithin the past two years? (Yes

or No) __ If so, for each such person, ATTACH copies of the“ L eave and Earnings
Statements’ for the most recent pay period and for the pay period 12 months ago.

b) If you or either of your parentshave been in active military service or other federal government
employment within the past two years, answer thefollowing for each such per son:

Name(s) Relationship to you Home address upon entry

Official “home of record” Official home address
now Date this home addr ess was declar ed
Home addr ess upon discharge Date of discharge
Legal residence most recently claimed on DD Form 2058 (State of L egal Residence Certificate)
Datethat DD Form 2058 was completed Place to which mileage was paid upon
discharge State for which income tax withheld From what date?

Answer the questions below for each of the following individuals:

- Your parents(or legal guardian) if you now live with them or have lived with them in the past
24 months OR if they have claimed you as a dependent for tax purposesin the past 24 months.
Answer this question for your father unlessyour parentsare separated or divorced. If your
parents are separated or divorced, answer thisquestion for both parents.

- Any other person who has claimed you as a dependent for tax purposeswithin the past 24
months.



a) Name(s) Relationship to you
Permanent home address
Lived at this address since (date) Last previous home address
from (date) to (date)
b) Where (state or foreign country) and when did this person do each of the following during the
last 24 months? List each timeheor shedid each such act. (If not donein thelast 24 months,
where and when did he or shedo these actslast? If never doneat all, write “never”):

Where/Month/Day/Year Where/Month/Day/Year = Where/Month/Day/Y ear

1) Registered tovote

2) Voted

3) Calledtoserveon jury duty

4) Acquired or renewed driver’s
license

5) Acquired ownership of property
For use asyour principal
dwelling

6) Inclusivedatesof such property
owner ship: from: to: from: to: from: to:

7) Filed stateintangiblestax return

8) Listed personal property for
taxation

9) Filed stateincometax return
Did you fileasaresident or
nonresident?

10) Registered/licensed motor
vehicle(s)

11) Claimed you asan exemption on state incometax return for tax year, filed in (state)
on (date) ; federal incometax return for tax year, filed in (state) on
(date)

27. If thereare additional circumstances, events, or actsthat you feel support your claim to North Carolina
legal residence (domicile) for tuition purposes, attach a description of each, specifying the place and

date of its occurrence.



B | hereby acknowledgethat completion of Item 2 (Social Security number) isvoluntary, isrequested by
theinstitution solely for administrative convenience and recor d-keeping accuracy, and is requested
only to provide a personal identifier for theinternal records of thisingtitution.

B | hereby certify that all information | have set forth herein istrueto the best of my knowledge,
pursuant to my reasonable inquiry where needed.

B | hereby acknowledgethat the institution may verify the infor mation set forth herein from sources
accessible under law to theinstitution but that the institution may divulge the contents of this
application only as permitted under the Family Educational Rightsand Privacy Act of 1974 if | am, or
have been, in attendance at thisinstitution.

Applicant’s signature Date

Signature of parent or guardian (if applicant isunder 18 years Date
of age)



	Applicant Information
	From: ____/____/____		To: ____/____/____
	From: ____/____/____		To: ____/____/____
	
	
	
	Address		% at this address






