
                    

 

     

     

   
 

                   

               

   
 

 

       

   
  

     

                  

 

                  
   

  
   

     

_________________________________________________________________ 

__________________________________________________________________________________________________ 

___________________________________________________________________ 

REGIONAL RESIDENCY FORM 

RESIDENCY INFORMATION 
Do you wish to be considered for regional tuition 
status? 

Yes No 
*graduate students only 

(If yes, you must complete this section of the application.) 

If you are a resident of the District of Columbia, Northern Virginia (Arlington, Clarke, Culpeper, Fairfax, Fauquier, Loudoun, Prince William, 
Rappahannock, Spotsylvania, Stafford and Warren counties) as well as the cities of Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas and 
Manassas Park, Pennsylvania (Adams, York and Lancaster counties)and Delaware (all counties) you may apply for a regional residency 
determination. 

PLEASE CHECK ONE: 

I am financially independent. I provide 50% or more of my own living and educational expenses and I have not been claimed as a dependent on 
another person's most recent income tax return. 

I have been claimed as a dependent on another person’s most recent income tax returns. 

Name of person upon whom financially dependent and relationship to applicant: 

a. How long have you been dependent upon this person?  _________________ 

b. Is the person a resident of DC,VA,PA,DE? Yes No 

c. Address of this person: __________________________________________________________________________________________ 

d. Has this person filed a DC,VA,PA,DE state income tax return for the most recent year on all earned taxable income?  Yes No 

If a DC,VA,PA,DE tax return has not been filed within the last 12 months, provide most recent year filed in DC,VA,PA,DE _____ and state 
reason(s) for not filing within the last 12 months: 

e. Signature of the person who filed the return: _____________________________ 

I am financially dependent but not claimed as a dependent on anyone’s most recent income tax returns. 

Name of person who provides applicant with financial support for more than 50% of applicant’s living and educational expenses, and 
relationship to applicant: ________________________________________________________________________________ 

a. How long has this person been providing such financial support? ____________________ 

b. Is the person a resident of DC,VA,PA,DE? Yes No 

c. Address of this person: ___________________________________________________________________________________________ 

d. Has this person filed a DC,VA,PA,DEstate income tax return for the most recent year on all earned taxable income?  Yes No 
If a DC,VA,PA,DE tax return has not been filed within the last 12 months, provide most recent year filed in DC,VA,PA,DE __________ and 
state reason(s) for not filing within the last 12 months: _________________________________________________________ 
If a MDC,VA,PA,DE tax return has been filed within the last 12 months, state reason(s) you are not claimed as a dependent: 

e. Signature of this person: _______________________________________ 

I am a ward of the state. If a ward of the State, please submit your court decree or documentation from your social worker. 



   

   
   

  
   

       

 

   
     

  

 

     

 
 

      
     

 

    

   
  

       

 

 

 
  

 

   

     

PLEASE COMPLETE THE FOLLOWING: The Student Applicant is responsible for completing items 1 - 9.  
1. Permanent address: 
__________________________________________________________________________________________________________ 
Length of time at permanent address _____ years  _____ months 
If less than 12 consecutive months, provide previous address: 
______________________________________________________________________________________ 
Length of time at previous address _____ years  _____ months 
2. Have you resided in DC,VA,PA,DE continuously for the past 12 consecutive months? 

a. If yes, were you residing here primarily to attend an educational institution in DC,VA,PA,DE? (Attending DC,VA,PA,DE 
high school while your parent/guardian live(s) in this state does not apply here.) 

b. If not, what was the reason? (For example, you might say you attended an educational institution out of state.) 

Yes No 

3. For the past 12 consecutive months, have you had the legal ability to remain in DC,VA,PA,DE indefinitely? 
a. If yes, are you a US citizen? Yes No 
b. If you are not a US citizen, please describe the legal status you have that allows you to remain in DC,VA,PA,DE indefinitely. 

Yes No 

4. Is all, or substantially all, of your personal property, such as household effects, furniture, and pets, in DC,VA,PA,DE? Yes No 

5. Do you possess a valid driver's license? 

a. If yes, in what state(s)? __________________ 
b. If DC,VA,PA,DE, original date of issue ______________ and if renewed, issue date of current 
license:___________(Note: this will not be a future date.) 

c. Have you possessed a driver’s license from a state other than DC,VA,PA,DEwithin the last 12 months? 
Yes No If yes, from what state?__________________ 

Yes No 

6. Do you own/lease any motor vehicles (one that has your name on the registration)? 
a. If yes, in what state(s)? _____________ 
b. If DC,VA,PA,DE, original date(s) of registration  __________________OR if renewed, issue date of current 

registration. ____________ (Note: this will not be a future date.) 

c. Did you register your vehicle(s) in another state within the last 12 months?    Yes No 
If yes, in what state?____________ 

Yes No 

7. Are you registered to vote? 
If yes, in what state? ___________________________ 

Yes No 

8. Have you filed a DC,VA,PA,DE state income tax return for the most recent year? 
If a DC,VA,PA,DE tax return has not been filed within the last 12 months, state reason(s): 

_______________________________ 
_____________________________________________________________________________________________________ 

Yes No 

9. Is DC,VA,PA,DE state income tax currently being withheld from your pay? 
If no, provide explanation ____________________________________________________________________________ 

Yes No 

10. Do you receive any public assistance from a state or local agency other than one in DC,VA,PA,DE? 

If yes, indicate type and issuing state:_________________________ 

Yes No 



 
 

 

  

     
      

_____________________________________   

___________________________________________ _______________________________ 

PLEASE SIGN THE FOLLOWING AFFIRMATION: 
I certify that the information provided is complete and correct. I understand that the University reserves the right to request additional information 
if necessary. In the event the University discovers that false or misleading information has been provided, the Student Applicant may be billed 
by the University retroactively to recover the difference between in-state and out-of-state tuition for the current and subsequent semesters. 

Signature of Applicant Date 

If the applicant is under 18, a signature of a parent or guardian is also required: 

Signature of Parent or Guardian Print Name of Parent or Guardian Date 

Revised 4/1/2025 
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