
 
Complete this form only if claiming North Carolina Residence for Tuition 
purposes.  Failure to do so will result in the student being classified as a non-
resident for tuition purposes. 
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Official Classification 
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VERIFICATION OF NORTH CAROLINA RESIDENCE FOR TUITION PURPOSES 
 
RELATED INFORMATION TO CLAIMING NORTH CAROLINA RESIDENCE FOR TUITION PURPOSES 

North Carolina law (G.S. 116-143.1) requires that “To qualify for instate tuition a legal resident must have maintained his domicile in 
North Carolina for at least 12 months immediately prior to his classification as a resident for tuition purposes. Every applicant for 
admission or readmission to North Carolina A & T State University who claims to be eligible for the N.C. tuition rate must supply the information 
requested on this form.  Complete this form and return it with your application for admission.  This information is to be used only in connection 
with determination of your residence status for tuition purposes. 
 

ANSWER ALL QUESTIONS. (If any question is not applicable to your situation, write “N/A”.)   
PRINT OR TYPE YOUR RESPONSES. 

 

1. Full Name__________________________________________ Social Security Number (voluntary) ______-_____-_______ 
      Last                      First             Middle 
 

2. Have you ever applied to be classified as a resident for tuition purposes at NC A & T State University or another public 
NC institution during the last 12 months?  Yes____ No____.  If yes, check decision reached below.   

           Resident_____  Non-Resident_____  Effective Date? _____/_____/_____.  (Please provide approved verification) 
 

3. Age_____ Date of Birth _____/_____/_____ Place of Birth____________________________ Citizenship _________ 
 

4. If citizenship other than U.S. indicate visa status _______________________       Date obtained: _____/_____/_____ 
 

5. Current mailing  address: _________________________________________________________________________ 
 

6. Father living?    Yes___ No___ His Name    __________________________________________________________ 
 

7. Mother living?   Yes___ No___ Her Name  ___________________________________________________________ 
 

8. Have you, your spouse, or either of your parents been in active military service within the past two years? Yes__ No__ 
 

9. Check and give dates of each of the following you have ever done outside North Carolina: 
     Attended secondary school______       Attended post-secondary school______      Worked______ 
        from (mo/yr)               to (mo/yr)                      from (mo/yr)            to (mo/yr)                             from (mo/yr)            to (mo/yr)  
      ______/______       ______/______              ______/______      ______/______                     ______/______      _____/______ 

 

10.                  Permanent Home Address                                                                                Since (mo/yr) 
Yours       _____________________________________________________________________________________ 
Spouse    _____________________________________________________________________________________ 
Father      _____________________________________________________________________________________ 
Mother     _____________________________________________________________________________________ 
 

11. Currently employed?  Yes _____  No _____ 
 

12. List in chronological order to date of this application all places you have spent at least 10 consecutive days during 
the past three years.  Your response must include your current address, all other places lived, and vacations. 
           Place (city and state)                                        Occupation or Purpose                                from (mo/yr)              to (mo/yr)  

      (a)_______________________     _____________________________________     ______/______ ______/______ 
      (b)_______________________     _____________________________________     ______/______ ______/______ 
      (c)_______________________     _____________________________________     ______/______ ______/______ 
      (d)_______________________     _____________________________________     ______/______ ______/______ 
      (e)_______________________     _____________________________________     ______/______ ______/______ 
 

13. List your employment for wages in the last 24 months: 
       Job Title           Employer     Address (place and state)              Dates                 Hours 
                    from (mo/yr)    to (mo/yr)       per week  

      (a)___________________ ___________________   ______________________   ____/____   ____/____   _______ 
      (b)___________________ ___________________   ______________________   ____/____   ____/____   _______ 
      (c)___________________ ___________________   ______________________   ____/____   ____/____   _______ 
 

IF ADDITIONAL INFORMATION IS NEEDED, THE APPLICANT WILL BE NOTIFIED. 
 

I hereby acknowledge that completion of item 1 (Social Security Number) is voluntary, is requested by the institution solely for administrative convenience 
and record-keeping accuracy, and is requested only to provide a personal identifier for the internal records of this institution.   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 Educational Rights and Privacy Act of 1974 if I am, or have been, in attendance of this institution.  
_________________________________________________________________________________________________ 
                                                                     Signature of Applicant                                    Date  
 


