Application for Resident Classification
(For Fee and Admission Purposes)

University of Northern lowa
Cedar Falls, lowa

The University of Northern lowa requeststhisinformation for the pur pose of deter mining residence classification. Only directory information
may bereleased to third parties. Responsesto all itemsarerequired. If you fail to provide the required information or documentation as noted,
the University may not act on thisapplication. (Pursuant to Chapter 22, Code of lowa.)

Date Socia Security No. Effective semester

1. Name

Last First Middle/Maiden

2.  Current Address:

Street City State Zip Phone No.

3. Permanent Home Address:

Street City State/Country/Zip Phone No.
4. Birth date: Birthplace:
City State/Country
5. (For diensonly) What is your current visa classification? (Provide Copy)

(If permanent resident please provide photocopy of “green card” —1-551 Resident Alien Card)

6. Dateyou moved to lowa:
a Reason for coming to lowa:
b. Activities primarily engaged in since moving to lowa:

¢. Had you previously been aresident of lowa? Yes No Dates:
7. If you own amotor vehicle, in which stateisit registered? (Provide Copy)
a. From which state is your current driver’s license issued? (Provide Copy)
8. Inwhich state are you registered to vote? (Provide Copy)

Dependent Students (Students who are claimed as dependents on income tax returns or whose primary support is provided
by parents/guardians.)
9. Parents name and address

Father Mother

Address (if different show both)
If under guardianship, list name and address of guardan:

(Provide certified copy of court order.)

10. Did your parents/guardians claim you as a dependent on their last federal incometax return?  Yes ~ No___
Y ear last clamed (Please provide copy)
a Will they clamyou for thistax year? Yes ~ No____
b. Inwhat state did your parents/guardians file their state income tax return?
If filed in lowa, please provide a copy. State Year

c. If you did not file an lowa Income Tax return for this last year, indicate in which state you did file and why you did
not filein lowa.

where reason




Independent Student (Student is married, or has dependent, or provides own financia support.)

11. If married, please give name of spouse:
a Date of marriage
b. Isyour spouse aresident of lowa? Yes  No_
c. Isyour spouse currently enrolledat UNI?  Yes ~ No___
d. Did you move because you or your spouse accept full-time employment in the state of lowa? Yes ~ No_
e

If spouse is employed, state occupation, employer and number of hours worked each week:

Occupation Employer and Address Phone No. Hours per week
How long has your spouse been employed by the above employer?
If you are employed, please state occupation, employer and number of hours worked each week:

Occupation Employer and Address Phone No. Hours per week
If employed full-time, provide a letter from your or your spouse’semployer stating you or your spouse are
employed full-timein a permanent position and the beginning date of employment.

h. If you or your spouse are employed, did you file an lowa Resident State Income Tax return for this last year?

Yes  No___ (If yes, please provide a copy of your return)

i. If you did not file an lowa State Income Tax return for this last year, indicate in which state you did fileand why you

did not filein lowa.

where reason

13.

14.

List your places of residence and primary activity engaged in for the pest five years.
Dates Location Activity

On a separate page, describe in detail the sources of support for this and the next calendar year. Include all periods of
employment, all types of loans/grants/scholarships from any source, all amounts of financial support received from
parents or other persons, and the date such support ended or will end.

On a separate page, state why you believe you should be classified as an lowa resident and what steps you have taken to
establish your permanent residence in lowa. (Be specific. You may be asked to supply documents in support of your
application, such as employment verification, tax forms, driver’s license, etc.)

| certify that the information contained in the application is true, correct and complete.

Signature Date

Action Date

Signature/Title University Officia
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University of Northern lowa— June 2001




