For office use only R NM

All North Carolina Residents MUST fill out both sides of this application. ; | s | | o0

You must answer all questions on this form. For any inapplicable question, write N/A.

D1—Application Relating to Claimed North
Carolina Residence for Tuition Purposes

Omitted information will delay notification, and signatures are required.

North Carolina law (G.S. 116-143.1) requires that “To qualify as a resident for tuition purposes, a person must have established legal residence (domicile) in North Carolina
and maintained that legal residence for at least 12 months immediately prior to his or her classification as a resident for tuition purposes.” Every student admitted or
readmitted to UNC-Chapel Hill must be classified for the term admitted as either a resident or nonresident for tuition purposes prior to enrollment. To be classified as a
resident for tuition purposes, you must furnish such evidence as the University may require to enable it to make such classification. If you claim North Carolina residence for
tuition purposes, complete this form and return it with your application for admission. Unless you are notified to the contrary in writing, your classification in the University is
nonresident for tuition purposes for your proposed term of enrollment.

North Carolina provides certain tuition benefits for spouses of North Carolina residents. If you believe you may qualify for these benefits, please contact the RESIDENCE
STATUS COMMITTEE (RSC) office for the special Spousal Residency Information form, a supplemental form to the Application for Residence for Tuition Purposes. Call

{9 19, ) 962-8291 or e-mail residen: cy @un, c.edu. You are strongly encouraged to provide your Social Security number (SSN) here so that the University may more easily verify your information
and process any financial aid and/or scholarship application you may submit. Submission of your SSN on this form is voluntary, however.
Ifyou submit your SSN on this form, the University will use it to create a unique University identifier to verify records and match documents

. . . associated with your application, enrollment, and other educational records. Please note that, if you enroll at the University, you will be
o Social Secu”ty number: = = (volunta ry) required to provide your SSN in order for the University to comply with federal and state reporting requirements.
9 Full Name (please print):
LAST OR FAMILY FIRST MIDDLE SUFFIX (JR., SR., ETC.)

9 Age: Date of birth: City and state of birth: Citizenship:
o Current address information; | will live here until:

Address:

STREET ADDRESS OR PO BOX ary STATE P
Phone: ( )
AREA CODE

o When do you claim that you began your legal residence (domicile) in North Carolina? (month and year)

O parent s Name: [ Living [ Deceased
@ parent 2's Name: [ Living [ Deceased
o If your parents are divorced, in whose custody are/were you? Date of divorce:

o Name of court-appointed legal guardian (if applicable):
If you have a court-appointed legal guardian, where (place) and when (date) was the appointment made?

@ [ Yes 1 No Have you or either of your parents been in active military service within the past two years? If yes, | understand that | must also complete the NC Residency Long Form
(available at www.admissions.unc.edu) and submit it in addition to this application.

m Check whether you have attended postsecondary school and/or worked outside of North Carolina: (] Attended postsecondary school [ Worked

@ Secondary (high or preparatory) schools you attended in sequence, beginning with current or most recent:
SCHOOL NAME ADDRESS FROM (MM/YY) T0 (MM/YY)

@ Are you currently enrolled in college? [ Yes (1 No  Ifyes, where?

@ Give the permanent home address (street, city, state) of each person listed below. If you, your parents, or your guardian have lived in North Carolina for less than 12 months, you also must complete
and submit the North Carolina Residency Long Form. Please download the Long Form from www.admissions.unc.edu and submit it with this application.

LENGTH OF TIME LIVED HERE
You:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/Y)
Parent 1:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/YY)
Parent 2:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/Y) 70 (MMm/vY)
Guardian:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/Y) 70 (MMm/vy)
@ If you, your parents, or your guardian had other NC addresses in the past five years, give the following information for those addresses.
LENGTH OF TIME LIVED HERE
You:
ADDRESS (STREET, CITY, STATE, IP) LIVED HERE FROM (MM/Y) 70 (MMm/vy)
Parent 1:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/Y) 70 (MM/vy)
Parent 2:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/Y) 70 (MM/vy)
Guardian:

ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/Y) T0 (MM/vY)

First-Year Application for Admission



@ Give the last address outside NC for each person listed below.

You:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/y)

Parent 1:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/y)

Parent 2:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/y)

Guardian:
ADDRESS (STREET, CITY, STATE, ZIP) LIVED HERE FROM (MM/YY) 70 (MM/y)

@ What is the current employment of each person listed below?

You:
EMPLOYER (any, STATE, 7IP) SINCE HRS/WEEK

Parent 1:
EMPLOYER (any, STATE, 7IP) SINCE HRS/WEEK

Parent 2:
EMPLOYER (any, STATE, 7IP) SINCE HRS/WEEK

Guardian:

EMPLOYER

(arry, STATE, 21p)

SINCE

HRS/WEEK

@ If, in the past five years, you, your parents, or your guardian have had jobs other than those listed in your answers to question 17, give the requested information for those jobs below.

You:
EMPLOYER (ary, sTaTe, zIp) SINCE HRS/WEEK

Parent 1:
EMPLOYER (ay, sTate, zIp) SINCE HRS/WEEK

Parent 2:
EMPLOYER (ay, sTate, zIp) SINCE HRS/WEEK

Guardian:

EMPLOYER

(ay, sTaTe, zIp)

SINCE

@ Where (which state) and when (month and year) did you complete the following activities during the past three years?

HRS/WEEK

FILED STATE TAX AS RESIDENT

REGISTERED TO VOTE/VOTED ACQUIRED/RENEWED DRIVER'S LICENSE PAID PROPERTY TAX
You:
Parent 1:
Parent 2:
Guardian:
@ (d Yes [ No Have you applied, at any time, to this or any other UNC-Chapel Hill Admissions Office to be classified for tuition purposes?

If “Yes,” list each Admissions Office and the term for which you most recently applied.

Office:

Term:

Classification given: [ Resident 1 Non-Resident

We will notify you by e-mail and on your UNC home page if we need additional information.

| 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 | have set forth herein is true to the best of my knowledge, pursuant to my reasonable inquiry where needed. | 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 | am, or have been, in attendance at this institution.

SIGNATURE OF APPLICANT

PRINT NAME

SIGNATURE OF PARENT OR GUARDIAN
(IF APPLICANT IS UNDER 18)

THE UNIVERSITY
of NORTH CAROLINA
at CHAPEL HILL

=)

PRINT NAME

DATE

DATE






