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WRIGHT STATE
UNIVERSITY

Request to Change Residency
Status for Tuition Purposes

Requested documentation must be submitted with application.

Office of the Registrar

3640 Colonel Glenn Hwy.
Dayton, OH 45435-0001

(937) 775-5588

FAX (937) 775-5597

e-mail: registar@wright.edu
http://www.wright.edu/registrar/

Full legal name

(Please print) Last First Maiden or M.I.

Social Security number/UID

Date of birth

Phone number

E-mail address

1. Quarter for which you are requesting reclassiycation as a resident

p New student
p Currently enrolled student

p Former student—Last quarter attended

2. Circle the one rule among the following Rules of Residency under
which you believe you quality: E1 ~ E2 ~ E3 ~ E4 ~ E5 ~ E6 ~ E7 ~ E8
C1~ C2~ C3 ~ Senate Bill 53

3. Marital status: p Single p Married

Month and year

If married, does your spouse live in Ohio? If yes, give dates.
p Yes p No

From To

Does your spouse work full time in Ohio>? p Yes p No

Number of dependents (including self)

4. Are you on active military duty in Ohio or a dependent of such a
person? p Yes p No

5. Are you a citizen of the United States?

p Yes p No If no, what type of visa do you hold? Attach copy of visa.

p Permanent resident alien
Date and alien registration number.

p Student visa

p Other (specify)

6. In what state are you registered to vote?
Attach copy of voter registration card.

7. Have you yled an Ohio personal income tax statement for the past

twelve months? p Yes, for year p No

Attach copy of most recent return.

8. Do you have a driver’s license? p Yes p No
Is it from Ohio: Attach copy. p Yes p No
Do you own or have use of a car? p Yes p No

Is it titled in your name?

Is it currently registered in Ohio? Attach copy.
Do you have car insurance?

Is this your insurance policy?

p Yes p No
p Yes p No
p Yes p No

p Yes p No

If no, name/relationship/state of person with insurance under which you

are covered

9. Dates you have lived in Ohio (choose one): p Birth to present

p From: /

Present p Never

Month

Year

10. Beginning with your current address, list your addresses for the
past 12 months. Attach appropriate documentation of Ohio addresses
(e.g. lease, closing statement, or notarized letter from property owner
certifying length of residence).

Street address City State Zip
Dates from to present
Month Day Year
Occupation
Student/Work (If work, give the name of your employer.)
If student: p Full-time p Part-time p Paid nonresident fee
If employed: p Full-time p Part-time
Street address City State Zip
Dates from to
Occupation
Student/Work (If work, give the name of your employer.)
If student: p Full-time p Part-time p Paid nonresident fee
If employed: p Full-time p Part-time
Street address City State Zip
Dates from to
Occupation
Student/Work (If work, give the name of your employer.)
If student: p Full-time p Part-time p Paid nonresident fee
If employed: p Full-time p Part-time
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11. Upon whom are you dependent for your ynancial support?
p Self: | am ynancially independent. If employed full time, submit an ofycial letter from employer verifying full-time employment and the date you
started working there. If employed part time complete question 12 below.
P Spouse
p Parent or Legal Guardian: (if you have a legal guardian, submit a photocopy of the court document which proves legal guardianship.)

a) Where do your parents live?

b) If in Ohio from to
Month Year Month Year

c¢) Did your parents claim you as a tax dependent last year? p Yes p No
d) Do they have a PLUS loan to help pay for your education? p Yes p No

p Other: p has lived in Ohio from to
Month Year Month Year

or p has never lived in Ohio.

Where do they live?

Relationship

If you are a dependent student: attach photocopy of page showing dependent section of latest tax form of the person claiming you. Also substanti-
ate residency of person declaring you as an exemption by verifying he/she has lived in Ohio the past 12 months. Will this person claim you on the next
year’s tax return?

p Yes p No

12. Independent students applying for either Residency Rule C-2 or E-1 who are not employed full time in Ohio, must complete this section.

C-2 applicants must list all income and expenditures for the 12-month period preceding the quarter of application for residency. E-1 applicants must
list employment income and expenditures since (s)he has lived in Ohio. Fully document all sources of income by providing clear photocopies. If listing
support in the parent/guardian or relatives/friends section, indicate the contributor’s state of residence and length of time lived there.

Income Expenditures
Student’s employment $ Fees (Tuition) e . $
Spouse’s employment

Savings ..o S o Food ... . . . . B
Scholarships ... - ReNt/HOUSING ...
GraNntS e Utilities .........
LOANS .o Travel .o
Fee waiver Clothing ..o
VADENEYES ... [ Laundry .o
Social Security e AULO PAYMENT ...
Parent/Guardian ... AUtO INSUraNCe ...

State of residency _____ Other insurance

Length of time Credit card .
Relatives/Friends . Other .o

State of residency
Length of time

13. Oath
I, the undersigned, do afyrm that the information supplied on this residency application is true and complete.

X
Signature of student Date
Office Use Only Residency Change: p Approved  p Denied
p Part-time student It is your responsibility to withdraw from
p Full-time student your classes during the 100% refund
Effective: period, if you choose not to attend.
Term
X
Signature of student Date




