
North Carolina Residency Form
Applicants must complete this form in its entirety.  Information Relating to Claimed North Carolina Residence for Tuition
Purposes — North Carolina Law (G.S.116-143.1) requires that “To qualify for in-state tuition a legal resident must have
maintained his/her domicile in North Carolina for at least 12 months immediately prior to his classification as a resident for
tuition purposes.”  The information requested on this form must be supplied by every applicant for admission or re-admission to Elizabeth
City State University who claims to be eligible for the North Carolina tuition rate.  Complete the 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.  Type or print with black ink.

01. Applicant Student’s Full Name:

02. Social Security Number (optional, for identification purposes only):

03. Have you applied to be classified as a resident for tuition purposes at ECSU during the last 12 months?   Yes  No

04. Indicate the year and check earliest term in which you want this residency decision to apply: 20 ___   Fall  Spring  Summer

05. Age: Date of Birth (month/day/year):                Place of Birth (city, state):

06. If citizenship other than US, indicate visa status:                                               When obtained:

07. Current Mailing Street Address:

City:                                                                       State:     Since (month / year):

08. Previous Mailing Street Address:

City:                                                                        State:         Since (month/year):

09. Father living?  Yes  No     His name:

10. Mother living?   Yes  No      Her name:

11. If your parents are divorced, in whose custody are/were you?

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

Court appointed at (place):                                                                                  On (month/year):

13. Have you, or either of your parents, been in active military service within the past 2 years?    Yes  No

14. If yes, what are the dates of military service?___/___/___to___/___/___ Location of permanent duty station:

15. Indicate dates for each option you have ever done outside North Carolina:  Attended secondary school ___/___/___to___/___/___

 Attended post secondary school: ___/___/___to___/___/___         Worked  ___/___/___to___/___/___

16. Permanent Address (street address, city, state, and zip code):

Yours:

Father:

Mother:

Guardian:

17. Last Address Outside North Carolina (street address, city, state, zip code, and dates):

Yours: ___/___/___to___/___/___

Father: ___/___/___to___/___/___

Mother: ___/___/___to___/___/___

Guardian: ___/___/___to___/___/___

18. Occupation (employer, employer address, employer work phone, and month/year started / ended):

Yours: Tel: ___/___/___to___/___/___

Father: Tel: ___/___/___to___/___/___

Mother: Tel: ___/___/___to___/___/___

Guardian: Tel: ___/___/___to___/___/___
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