
We have received your application for admission to NC State University along with the information to
determine your residence for tuition purposes.

Under North Carolina law (NC G.S. 116-143) we must determine the status of your residence for
tuition purposes at the time of your admission application review.  Based on the information received,
we are unable to make this determination.  We will need more information from you in order to clarify
your residency for tuition purposes.

To be classified as a resident for tuition purposes, you must provide such evidence as the University
may require in order to make such a classification.  If you claim North Carolina residence for tuition
purposes, you must complete this form.

Print or type your responses.  Do not leave any spaces blank.  If questions do not apply to you,
please write “N/A”.  Omitted information may result in a non resident classification. The review of
your application for admission will be placed on hold until we receive the necessary
information to determine your residency for tuition purposes.

Please complete and return the short Residency for Tuition Status Application to the Undergraduate
Admissions Office.  You may also fax the completed application.  When faxing, please make sure the
form is complete and clearly readable.

Thank you for your immediate attention to this required information.

Sincerely,
North Carolina State University
Office of Undergraduate Admissions
203 Peele Hall  Box 7103
North Carolina State University
Raleigh, NC 27695-7103
Fax (919) 515-5039

Office of Undergraduate Admissions
203 Peele Hall  Box 7103

North Carolina State University
Raleigh, NC 27695-7103

Fax (919) 515-5039



Residency information:
Complete this form if claiming North Carolina residence for tuition purposes.

According to North Carolina law (G.S. 116-143.1), every student admitted to NC State must be classified as a resident
or a non-resident for the term admitted prior to actual enrollment. To be classified as a resident for tuition purposes,
you must provide such evidence as the University may require in order to make such a classification. If you claim
North Carolina residence for tuition purposes, you must complete this form. Failure to complete both sides of this
form in full will delay notification of an admission decision and will result in your being classified as a
non-resident for tuition purposes.

A special note to active-duty military service members and their military dependents:
Due to specific residency policies concerning members of the armed forces and their military dependents, you may
be asked to provide additional information regarding your residency status. Any additional forms will be mailed to
you after review of this form. Until the additional forms have been evaluated, you will be classified as a non-resident
for tuition purposes.

Instructions:
Answer all questions completely. Print or type your responses.  Do not leave any spaces blank.  If questions do not apply
to you, please write “N/A”.  Omitted information may result in a non resident tuition classification.

1. Full name: _________________________________________________________________________________________________
Last First Middle

   Social Security Number: __ __ __ – __ __  – __ __ __ __ (optional)    Student I.D. Number________________________(if available)

2. Have you applied to be classified as a resident for tuition purposes at NC State University during the last 12 months?

% _____Yes % _____No      If yes, decision reached:_____Resident  _______Non-resident    Effective school term   _______ /_______

3. Age: ________________ Date of birth: __ __–__ __–__ __ Place of birth: _______________________________________________
                                                                                                 MM            DD           YY

4. Citizenship: ____US citizen _____Permanent Resident   Resident Alien # _ _______________________________Date issued _____________________

Non-US citizen indicate country ________________________ Visa type: _ ___________________________ Date issued _________________________

5. Current mailing address: ________________________________________________________________ Since: __ __–__ __–__ __
                                                                                   Number and street                                                                                                                                                         MM          DD           YY
____________________________________________________________________________________________________________
                               City                                                                        County                                                                                                State                                                      Zip Code

Former address (if at current address less than one year):_____________________________________________________________
Number and street

___________________________________________________________________ From: __ __–__ __–__ __ To: __ __–__ __–__ __
               City                             State                              Zip Code           MM             DD         YY                MM           DD          YY

6. Father living? ____Yes ____No  His name:______________________________________________________________________

7. Mother living? ____Yes ____No  Her name:______________________________________________________________________

8. If your parents are divorced, in whose legal custody are/were you?_____________________________________________________

Where appointed:____________________________________________________________________ Date:_____________________

9. Name of court-appointed guardian (if applicable):___________________________________________________________________

Where appointed: ____________________________________________________________________ Date:____________________

10. Have you or either of your parents been in active-duty military service within the past two years?
(includes current active-duty assignment) % _____Yes % _____No

  If yes, list name(s), relationship, and date of discharge, if applicable.  _________________________________________________________

_________________________________________________________________________________________________________________________

Office of Undergraduate Admissions
203 Peele Hall  Box 7103

North Carolina State University
Raleigh, NC 27695-7103

Fax (919) 515-5039



Residency information: Complete All Questions
11. Permanent home address for each person listed:

Yours: ____________________________________________________________________________________________________
Number and street  City State Zip Code Since (date)

Father: ____________________________________________________________________________________________________
Number and street City State Zip Code Since (date)

Mother: ___________________________________________________________________________________________________
Number and street City State Zip Code Since (date)

Guardian: _________________________________________________________________________________________________
Number and street City State Zip Code Since (date)

12. Last address outside North Carolina for each person listed:

Yours: ____________________________________________________________________________________________________
Number and street City State Zip Code From (date) To (date)

Father: ____________________________________________________________________________________________________
Number and street City State Zip Code From (date) To (date)

Mother: ___________________________________________________________________________________________________
Number and street City State Zip Code From (date) To (date)

Guardian: __________________________________________________________________________________________________
Number and street City State Zip Code From (date) To (date)

13. Work information for each person listed:

Yours: ____________________________________________________________________________________________________
Occupation Employer City State Since (date) Hours per week

Father:_______________________________________________________________________________________________________________
Occupation Employer City State Since (date) Hours per week

Mother:______________________________________________________________________________________________________________
Occupation Employer City State Since (date) Hours per week

Guardian:____________________________________________________________________________________________________________
Occupation Employer City State Since (date) Hours per week

14. Check each of the following you have ever done outside North Carolina:

% _____ Attended high school % _____ Attended post-secondary school % _____ Worked

If additional information is needed, you will be notified by letter.

I hereby acknowledge that disclosure of my Social Security Number on this application is voluntary and serves as consent for the
University to use this data for the student and alumni administrative and record-keeping purposes. My Social Security number will not be
used as my student identification number and will only be used in accordance with state and federal law. 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 Rights and Privacy Act of 1974
if I am, or have been, in attendance at this institution.

Signature:   _________________________________________________________________________ Date:__________________

(if applicant is under 18 years of age)
Parent  or guardian’s signature :__ _______________________________________________________ Date:__________________


