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The University of North Carolina at Chapel Hill 

Application of Claiming North Carolina Residency 
For 

 The Graduate School and Professional Schools 
Short Form 

 
Applicants who have lived in the state of North Carolina for the last 3 consecutive years 

should complete this form  
 

For any inapplicable question, write N/A. Omitted information will delay notification.  Signature is 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-CH 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 
enabling 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. 
 

Thank you. 
 

 
1.        Full Name (please print): _____________________________________________________________________ 

Last                                      First                                Middle                                    Suffix (Jr., Sr., etc) 

2. PID (if known) __________________________  Date of Birth: ______  City/ State of Birth:  ________________ 

Citizenship* ________________  (*If not a U.S. citizen, complete and attach a “non-citizen supplemental form”) 
 
3.   When do you claim that you began your legal residence (domicile) in North Carolina? (date)_______________ 

 
 

4. Are you currently enrolled in UNC-CH?)________Are you applying for admission?____________ 
 
Circle EARLIEST TERM ONLY and indicate year for which you want this to apply: 
a. Fall, 20_____  Spring, 20_____  First Summer, 20_____  Second Summer, 20_____ 
b. Indicate Graduate Program (s) for which you are applying:________________________________________ 
________________________________________________________________________________________ 

 
5. Current Mailing Address:   

Street: __________________________________________________________________________________ 
              City: _____________ State: ____ Zip: _______-_____                Phone: ( _____ )  ____________________ 
 E-mail: _________________________________   Cell Phone: (______)  _____________________________ 
 I will reside here until (month and year)  ________________________________________________________ 
 
6.  Current Physical Address: (If different than above)  

Street: __________________________________________________________________________________ 
              City: _____________ State: ____ Zip: _______-_____                 Phone: ( _____ ) ____________________ 
 I will reside here until (month and year)_________________________________________________________ 
 
7. Have you ever lived outside of the state of North Carolina? __________ Yes __________ No 
 If yes,  where and when: 
 _______________________________________________________________________________________
  
8. Please list ALL employments within the last 3 years:  
 

EMPLOYER                      CITY AND STATE                         SINCE              HOURS/WEEK         
  ______________________________ __________________          ____________           ____________ 
  _________________________ _______________        __________         __________ 
  _________________________ _______________        __________          __________           
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9.   Give dates and locations of the following, if performed within the last 3 years OUTSIDE North Carolina. 

 
Attended Colleges or Universities:  
                                       Attended 

Institutions  Address (city & state)  From    To 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Worked __________________________________________________________________________________                      
 __________________________________________________________________________________ 
Lived __________________________________________________________________________________ 

  __________________________________________________________________________________ 
 

10.         Where (STATE) and when (MONTH AND YEAR) were the following done during the past three years? 
 
REG. TO VOTE/VOTED                   ________________    ___________________  _______________ 
DRIVERS LICENSE  (Acquired)            ________________    
                                     (Renewed)         ________________    ___________________   _______________ 
PAID PROPERTY TAX                   ________________    ___________________   _______________ 
FILED STATE TAX RETURN             ________________    ___________________   _______________ 
      As Resident or Non-Resident? 
     *** please Indicate***   
 

11.     Have you applied, at any time, to this or any other UNC-CH Admissions Office, for NC residency? 
Yes ___  No ___  If “Yes,” list each such Admissions Office and the term for which you most recently  

applied. 
 
Office: __________________  Term: ______________  Classification given: Resident ___ Non-Resident ____  

 
12.     Give information for the following people: 

Father’s Name:______________________________________________________Living____Deceased_____         
Permanent Address:____________________________________________________________________ 
Mother’s Name:_____________________________________________________Living____Deceased_____ 
Permanent Address:________________________________________________________________________ 
Guardian’s Name:___________________________________________________Living_____Deceased_____ 
Permanent Address:________________________________________________________________________ 

 
13. Please add any additional information for your claim as NC resident:        
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that all information I have set forth herein is true to the best of my knowledge, pursuant to my 
reasonable inquiry where needed. 
 
I 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 I am, or have been, in attendance at this institution. 
 
 
 
 
________________________________________________          _________________________________________ 
Signature of Applicant                  Date 
 


