Application for Virginia In-State Tuition Rates

PART TWO This form should be completed if you are claiming entitlement to Virginia in-state tuition pursuant to section 23-7.4, of
the Code of Virginia. Supporting documents and additional information may be requested. Each section of this form must be completed
and returned with the application for admissions. Please type or print legibly.

Section I - Applicant

Term for which you are applying for Virginia Status. 200 Fall Spring Summer

1. Name of Applicant

Last First Middle former/maiden name
2. Social Security Number - - 3. E-mail address
4. Date of Birth / / 5. Daytime Phone No.
6. Citizenship U.S. U.S. Permanent Resident Non-U.S. Provide Visa Type ____ Exp Date _____ (Please provide copy of 1-94)
7. Marital Status 6. Name of Parent, Legal Guardian or Spouse
8. How long have you lived in Virginia? Year(s) Month(s)

Section II

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

Please submit a copy of the most recent mortgage or lease. From To
Street Address City State Zip Code (MM/YY) (MM/YY)
/ current
/ /
/ /
2. Check all boxes that apply to you:
a. Are you age 24 or older as of the first day of the semester in which you intend to enroll? Yes No
b. Do your parents or /legal guardian provide over half of your financial support? Yes No

If yes, the parent or legal guardian must complete Sections III.

c. Are you married wishing to claim eligibility for in-state tuition rates based on your spouse’s domicile? Yes No

If yes, the parent or legal guardian must complete Sections III.

If yes, does your spouse provide over half of your financial support? Yes No
d. Are you a veteran or active duty member of the U. S. Armed Forces? Yes No
e. Are you a graduate student? Yes No
f. Are you a ward of the court or was a ward of the court until age 18? Yes No
g. Are both parents deceased, no adoptive or legal guardian? Yes No
h. Do you have any legal dependents other than your spouse? Yes No
i. Are you an independent student (Please provide federal and state income tax documentation)? Yes No

Section III: Domicile Information

Completed by: Self Mother Father Legal Guardian Spouse

1. Have you been employed in Virginia for the past year? Yes No
If no, were you employed in another state? Name Yes No
If no, were you employed? Yes No

2. Did you file a tax return or pay income taxes to Virginia on earned income? Yes No
If no, were taxes paid to another state? Yes No
If no, did you file taxes? Yes No
If no, did you earn enough to file? Yes No

3. Have you been a registered voter in Virginia? Yes No
If no, have you been a registered voter in another state? Yes No
If no, did you register to vote? Yes No



4. Have you held a valid Virginia drivers license for the last year? Yes

If yes, indicate the date issued Yes
If no, do you hold a license in another state? State Yes
5. Did you operate a motor vehicle registered in Virginia during the last year? Yes
6. If yes, has it been registered in a state other than Virginia during the last year? Yes

Section IV: Active Duty Military, Dependant Spouse/Child of Active Duty Military

Complete this section if you (the applicant) are an Active Duty Military member or you are the dependent spouse of an Active Duty Military member.

Completed by: Self Mother Father Legal Guardian Spouse

1. Are you or your spouse an active duty member of the U. S. Armed Forces? Yes
If no, go to Section 3. If yes, check Self __ Spouse___

2. Are Virginia income taxes paid on all military income? Yes

If yes, as of what date?
Where were you stationed on that date?
Please submit a copy of the most recent Leave and Earnings statement.
If no, have income taxes been paid to anther state?

3. Are you the spouse of a member if the Armed Forces? If no, skip to #4. Yes
a. Have you resided in Virginia the past year? Yes
b. Have you been employed and earned income of at $10,300 during the last year? Yes
c. Have you paid income taxes to Virginia on all earned income? Yes
d. Is the active duty military member residing in Virginia? Yes
e. Does he/she have official orders assigning him/her to Virginia? Yes
f. If so, when was the active duty military member first officially ordered to Virginia? Yes

(If within the past 12 months, please attach a copy of the orders to this application.)

4. Are you the dependent child of member of the Armed Forces? If no, skip to Section V. Yes

If yes, will the non-military parent/guardian have:
a. Resided in Virginia for the last year? Yes
b. Been employed and earned at least $10,300 during the last year? Yes
c. Paid income taxes in Virginia on all earned income? Yes
d. Claimed you as a dependent for federal and Virginia income tax purposes? Yes

If yes, will the active duty military member have:

e. Resided in Virginia for the last year? Yes
f. Orders assigning him/her to Virginia? If so, when? Yes
(date) Yes
(If within the past 12 months, please attach a copy of the orders to this application.)
10. If yes, effective date of change to Virginia (Attach a copy of your LES _
11. Did the parents/legal guardian claim the student as a dependent for federal and
state income taxes? (Attach copy of Federal and State Income Tax form with W-2). Yes

Section V: For Parents/Legal Guardian Or Spouse Who Reside Outside Virginia But Work In Virginia
Completed by: Self Mother Father Legal Guardian Spouse

1. Have you lived outside Virginia, worked in Virginia and earned at least $10,300 and paid Virginia income
taxes on all taxable income earned in this Commonwealth for at least one year prior to the term in which

you will enroll? (If yes, please provide verification of employment letter, including dates and salary, a copy of your most Yes
recent Virginia tax return with W-2 form, and a year-to-date pay stub.)

2. Did the parents/legal guardian claim the student as a dependent for federal and
state income taxes. Yes

Section VI: Certification Signature(s)

No

No

No

I certify that all the information I provided in this application is true and accurate. I understand that this application is a

legally binding document and that by providing fraudulent information, I may be subject to repayment of tuition or
dismissal. I agree to furnish the university with supporting documents related to my application, if required.

Applicant’s signature Date Signature of parent/legal guardian/spouse Date



