If you were enrolled last semester AND the residency
information has not changed, please do not complete this form.

COMPLETE THIS FORM IF CLAIMING N.C. RESIDENCE FOR TUITION PURPOSES

NOTE: North Carolina law (G.S. 116-143.1) requires that "To qualify for in-state tuition, a legal resident must have maintained his domicile
in North Carolina for at least the 12 months immediately prior to his classification as a resident for tuition purposes.” The following
information must be supplied by every applicant for admission or readmission to NC State University who claims to be eligible for the in-state
tuition rate. This information is used only in connection with determination of your residence status for tuition purposes.

Please answer all questions. Print or type your responses.

1. Full Name. i
Last First Middle Social Security Number
2. Current mailing address Since
Former address if less than one year. Since.
3. Date of Birth Age Place of Birth
Citizenship: Country. If citizenship other than U.S., indicate visa status Date Obtained
4. Check each of the following you have ever done outside North Carolina:
Attended secondary school Attended post-secondary school Worked
5. Permanent Home Address Since (date})
6. Last Address Qutside North Carolina From (date}) Lntil (date}
7. Employer and Location (City, State) Since (date) Hours Per Week
8. Have you, or either of your parents been in active military service within the past two years? Yes No

Have you applied to be classified as a resident for tuition purposes at North Carolina State University during the last 12 months?
Yes No If yes, decision reached: Resident Non-Resident Effective date?

IF YOU ARE AGE 25 OR UNDER, ANSWER ITEMS 10 THROUGH 16 BELOW. OTHERWISE, PROCEED TO ITEM 17.

10. Father living? Yes No His Name.
11. Mother living? Yes No Her Name
12. If your parents are divorced, in whose custody are/were you?

13. Name of court-appointed guardian (if applicable)
14. Permanent Home Address Since (date)
Father.
Mother.
Guardian
15. Last Address OQutside North Carolina From (date}) Lntil (date)
Father.
Mother.
Guardian
16. Employer and Lacation (City, State) Since (date) Hours Per Week
Father.
Mother.

Guardian

17. I hereby certify that all information I have set forth herein is true to the best of my knowledge, pursuant to my reasonable inquiry where needed. I hereby
acknowledge that the Institution may verify the information set forth herein from sources accessible under law to the institution but that the institution may divulge
the contents of this application only as permitted under the Family Education and Privacy Act of 1974 if I am, or have been, in attendance at this institution. I am
voluntarily providing my Social Security Number with the understanding that it will be used only as a personal identifier for the internal record-keeping and data
processing operations of this institution.

Signature of applicant ’ Date

Signature of parent or guardian Date
(it applicant under 18 years of age)

North Carolina provides certain tuition benefits for spouses of North Carolina residents. If you believe you qualify for these benefits, you should contact the Office of
Adult Credit Programs & Summer Sessions to obtain a supplemental information form. When you have completed the supplemental form, please submit both that
form and this residency status application to the Office of Adult Credit Programs & Summer Sessions. . (ACP&SS 07/01)




