Application for Virginia In-State Tuition Rates

This form should be completed if you are claiming entitlement to Virginia in-state tuition pursuant to Section 23-7.4, Code of Virginia. Supporting

documents and additional information may be requested.

Partl

1. Name

For office
use only.
Term

Last First

2. Student ID Number

4. Citizenship I US. O Non-US. If non-U.S., give visa type

Middle Initial Former/Maiden Name

3.Dateofbirth - -

5. Marital Status

7. Permanent address of parent/legal guardian or spouse

6. Name of parent/legal guardian or spouse

Part Il — Section A: Student Information

1. Where have you lived in the past two years? (List current address first. Include dates.)

Street address City State Zip code

2. Do your parents/legal guardian provide 50 percent or more of your financial
support or claim you as a tax dependent? O Yes O No

3. a. If you are married, do you wish to claim eligibility for in-state tuition rates
based on your spouse’s domicile? Oves DONo DON/A

b. If “yes” does your spouse provide over 50 percent of your financial support?
OvYes 0ONo
4. Check any of the following characteristics that apply to you:

[ Age 24 or older as of the first day of the semester in which you intend
to enroll.

[ Veteran or active-duty member of the U.S. Armed Forces.
[ Graduate or first-professional student.

[ Ward of the court or was a ward of the court until age 18.
[ If both parents are deceased, no adoptive or legal guardian.

[ Legal dependents other than a spouse.

Part Il — Section B: Domicile Information

From (MM/DD/YY) To (MM/DD/YY)

Directions for completing the remainder of this application.

If your response to No. 2 is “yes,” stop now and go to Section
B. Complete both the unshaded and shaded areas of the remainder
of this application; provide your parent/legal guardian’s information
in the shaded areas.

If your response to No. 3b is “yes,” stop now and go to
Section B. Complete both the unshaded and shaded areas of the
remainder of this application; provide your spouse’s information
in shaded areas.

If your response to No. 3b is “no,” stop now and go to
Section B. Complete only the unshaded ares of the remainder
of this application.

If you are unmarried and did not check any of the items in No.
4, stop now and go to Section B. Complete both the unshaded
and shaded areas of the remainder of this application; provide your
parent/legal guardian's information in the shaded areas.

If you are unmarried and checked any of the items in No. 4
and answered “no” to No. 2, complete only the unshaded areas
of the remainder of the application.

For the parent/legal guardian or spouse portion of this application, answer the questions about the parent/legal guardian upon whom you are dependent.
This parent/legal guardian must sign and date this application. If you are claiming eligibility for in-state rates based on your spouse’s domicile, you
must answer the parent/legal guardian or spouse portion of this application about your spouse. Your spouse must sign and date the application.

5. Are you completeing the shaded areas for your (check only one) [ Father [ Mother [ Legal guardian [ Spouse
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Part Il — Section B: Domicile Information (continued) 12.a. Is your parent/legal guardian or spouse a
member of the U.S. Armed Forces?

For questions 6-10, if your answer is “.no" to question Student | | Parent/ If "no,” go to question No. 13. Oves CINo
“A," then you must check the appropriate responses Legal . : N
1o question “B." Guardian b. Have income taxes been paid to Virginia
: or Spouse on all military income for the last year? OYes CINo
6. a. Have you been employed in Virginia for the Yes No | | Yes No If “no,”have income taxes been paid to
past year? oo lloo another state? OYes CINo
b. If “no,” were you employed in: c. Does the current Leave/Earnings Statement
Student: Another state D_Not emp|0yed _D_ reflect Vlrglnla W|thh0|d|n97 D Yes D No
Parent: Another state [] Not employed [1 If “yes,” effective date of change to Virginia:
7.a. Was a tax return filed or income taxes paid to d. Ha_s your parent/legal guardian or spouse
Virginia as a full- or part-year resident on all claimed you as a dependent for federal and
earned income for the year prior to the semester state income taxes? OYes CINo
in which you will enroll?
oo oo : . e ;
b. If "no.” were taxes paid to: Section C: Additional Information
Student: Another state [] Did notfile ] 13. If your spouse is in the military, will you have: [ Question 13 is not applicable
Parent: Another state [ Did notfile [ a. Resided in Virginia for the past year? OvYes CINo
8 a A . d i Virginia? b. Been employed and earned at least
.a. Are you a registered voter in Virginia? oolloo $10,300 during the past year? OvYes CINo
b. If “no,” are you registered to vote in: c. Paid income taxes to Virginia on all
Student: Another state [ Not registered [ earned income? Oves ONo
Parent: Another state [ ] Not registered [1 14. If you have lived outside Virginia for the
9. a. Do vou hold a Virginia driver's license? past year, will you have: CJuestion 14 s not applicable
“y . g ] ) OO oo a. Been employed in Virginia and earned at
b.1f "no," do you hold  license in: least $10,300 during the past year? Oves ONo
Student: Another state [] Not licensed [ b. Paid Virginia income taxes on all taxable
Parent: Another state [ Not licensed _[] income earned in Virginia during the
?
10. a. Did you operate a motor vehicle registered past year? CiYes TINo
in Virginia during the last year? 15. If your parent/legal guardian is in the
b.1f "o is it registered in- oo oo military, will the nonmilitary parent/
‘ S n(j), |§|Aregr:s ere lnﬂN . d legal guardian have: [Jauestion 15is not applicable
tudent: Another state otregistere 0 a. Resided in Virginia for the past year? OvYes CINo
Parent: Another state [] Not registered [ b. Been employed and eamed at least
11. a. Are you a member of the U.S. Armed Forces? OvYes ONo $10,300 during the past year? OYes OINo
If “no,” go to question No. 12. c. Paid income taxes to Virginia on all
_ I earned income? Oves CINo
b. Have income taxes been paid to Virginia d. Claimed you as a dependent for federal
on all military income for the last year? OYes ONo and Virginia income tax purposes? OvYes CINo
If “no,” have income taxes been paid to 16. If your parent/legal guardian has lived
another state? OYes ONo outside Virginia for the past year, will
¢. Does the current Leave/Earnings Statement theBparent/IelgaI %uargmn ha\(/je:t onst [ uestion 16 is not applicable
reflect Virginia withholding? OvYes CINo a. been employed and earned at feas
lr_gl awl ng o $10,300 during the past year? Oves CINo
If “yes,” effective date of change to Virginia: b. Paid Virginia income taxes on all taxable income
earned in Virginia during the past year? OvYes OONo
c. Claimed you as a dependent for federal
and Virginia income tax purposes? OvYes [ONo

Section D: Parent/Legal Guardian or Spouse Information

17. Citizenship CJU.S. CINon-U.S. If non-U.S., give visa type
18. Where have you lived in the last two years? (List current address first. Include dates.)
Street address City State Zip code From (MM/DD/YY) To MM/DD/YY)

Section E: Certification and Signature(s)

| certify that all of the information | provided in this application is true and accurate. | understand that this application is a legally-binding document and that if | provide
fraudulent information, | may be subject to repayment of tuition or dismissal. | agree to furnish the college or university with supporting documentation related to my
applicatioin, if | am requested to do so.

Applicant’s Signature Date Signature of parent/legal guardian or spouse Date
(if required to furnish parental or spousal information)



	MiddleInitial: 
	MaidenName: 
	Last: 
	StudentNumber: 
	First: 
	MaritalStatus: 
	Parent/LegalGuardian: 
	VisaType: 
	PermanentAddress: 
	GiveVisaType: 
	StreetAddress1: 
	StreetAddress2: 
	StreetAddress3: 
	FromDate1: 
	FromDate2: 
	FromDate3: 
	ToDate1: 
	ToDate2: 
	ToDate3: 
	StreetAddress2a: 
	StreetAddress3a: 
	FromDate1a: 
	FromDate2a: 
	FromDate3a: 
	ToDate1a: 
	ToDate2a: 
	ToDate3a: 
	ParentGuardiantDate: 
	ApplicantDate: 
	EffectiveDateChange: 
	EffectiveDateChange2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box87: Off
	Text88: 
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	StreetAddress1a: 
	ApplicantsSig: 
	ParentsSig: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Check Box20: Off
	Check Box24: Off
	Check Box20a: Off
	Check Box24a: Off
	Check Box20b: Off
	Check Box24b: Off
	Check Box20c: Off
	Check Box24c: Off
	Check Box24d: Off
	Check Box20d: Off
	Check Box20e: Off
	Check Box20f: Off
	Check Box24e: Off
	Check Box24f: Off
	Check Box20g: Off
	Check Box24g: Off
	Check Box24h: Off
	Check Box20h: Off
	Check Box20i: Off
	Check Box24i: Off
	Check Box20j: Off
	Check Box24j: Off


