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Name
Last (family name) First Middle
Present mailing address Length of time at this address
Street/ Number Yrs/ Months

City State Zip Code Country
Telephone numbers

Home Work Cell Fax
Email address
Place of birth

City State Zip code County

Country of Citizenship Ifnot U.S. citizen, visa type

If you have questions regarding residency, contact 404.413.2600, email the university’s residence auditor at residency@gsu.edu or refer to www.gsu.edu/es/residency.html.

Do you wish to be considered a Georgia Resident for tuition and fee payment purposes?

YES If Yes, complete the Georgia residency information below
NO If No, list your state of legal residence
GEORGIA RESIDENTS I have lived in Georgia continuously since

Month Day Year

I am an independent person who has not been claimed as a dependent on anyone else’s income tax return and provided more than 50% of my income/financial
support. I have maintained legal residency in Georgia (including payment of Georgia taxes) for the 12 months prior to the semester for which I intend to enroll.

I am in the U.S. military and my home of record is Georgia. My income taxes are filed with and paid to the State of Georgia.
I am the child or spouse of a Georgia resident who has maintained legal residency in Georgia for the 12 months prior to the semester for which I intend to enroll.
I have a legal guardian who has maintained legal residence in Georgia for the 12 months prior to the semester for which I intend to enroll.

According to the U.S. Immigration and Naturalization Service, I am a Permanent Resident Alien or other legal alien granted indefinite stay AND also qualify for
the above listed situations. I will submit a copy of my visa paperwork: 1-94, I-551, 1-668, 1-485, 1-797, passport, etc.

Do you have the following items?
Yes/No In which State? Date first issued, obtained, filed? Most recent date issued, obtained, filed?

Driver’s License

Vehicle Registration

Voter Registration

State Income Tax Return

List all employment for the past two years:

Employer Location (city/state) From (mo/yr) To (mo/yr) Full-time/Part-time (# of hrs. per week)

List all educational institutions attended for the past two years:

Institution Location (city/state) From (mo/yr) To (mo/yr) Full-time/Part-time (# of hrs. completed)

I, the undersigned, hereby affirm to the authenticity of the information provided. I understand that any false or misleading information may result in denial of admission or
expulsion from the university. I further understand that it may also cause me to be billed for the non-resident fees.

Signature of Applicant, Date




