Domicile Appeals Administration
Office of the University Registrar
4400 University Drive, MS 3D1

Fairfax, Virginia 22030-4444

Telephone: 703-993-2464 Facsimile: 703-993-2467
website: reqgistrar.gmu.edu/students/domicile/

Dependent of Veteran
Supplemental Form

UNIVERSITY

email: domicile@gmu.edu

INSTRUCTIONS

e THIS FORM MUST BE TYPED. Hand written forms will not be processed. A fillable version of this form is accessible
using Adobe Reader (http:/get.adobe.com/reader).

e Apply ONLY if you believe you are eligible for in-state tuition pursuant to the Code of Virginia, Section 23-7.4.

For office use only
[] New Student
[ Continuing Student

e ONLY currently enrolled students may request a change in their tuition classification

e Email or fax (not both) this forms and copies of supporting documents (no originals) before the first day of the semester for which you are
applying. If you cannot email or fax, mail the forms (contact information listed above).

¢ Incomplete or late applications will not be reviewed. The office will contact you if your application is incomplete.

o For an explanation of the appeal process, see the registrar.gmu.edu/students/domicile/.

Semester of Appeal
Fall 2014

Final Submission Deadline
August 21, 2014 (Law Only)
August 25, 2014 (Non-Law)

Student Information

Student ID GMU Email Address @gmu.edu
Last Name Home Phone

First Name Work Phone

Ml Suffix (Jr., 1) Cell Phone

Veteran Spouse, Parent or Legal Guardian

Are you a U.S. Citizen? [] YES []NO

Last Name If you are not a U.S. citizen, please specify:
First Name ] Permanent Resident [ Political Asylum/Refuge
MI suffix (3r., 1) [ ] Temporary Visa [1D.ACA
] Other
Relationship to applicant: Country of Origin
Type of Visa

[] Parent []Spouse []Legal Guardian

Current Mailing Address:

Street

City

Expiration Date

Date of Issue

State Zip

Permanent Mailing Address (if different):

Street

City

State Zip

Military Service:
Are you a veteran? [ ] YES []NO

"Veteran" means an individual who has served in the active military,
naval or air service and who was discharged or released therefrom under
conditions other than dishonorable.

If yes, please present a copy of a U.S. Armed Forces veteran service
proof document. According to the Virginia Department of Veteran
Services, such documents include Commonwealth of Virginia U.S. Armed
Forces Veteran ID Card, DD214, DD256 or WD AGO that displays your:

Branch of service,

Discharge date, and

Discharge status. (Dependents of individuals with a dishonorable
discharge status are not eligible for application of the dependents
of veteran exception).
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Student ID

1. Domiciliary Intent (Permanent Intention to Remain):
a. Why did you initially move to Virginia?

2. Physical Presence:
Please provide documentation of your physical presence (e.g., lease, deed/settlement statement, etc.)
a. When did you initially move to Virginia?
b. Specify periods during which you have resided in Virginia and addresses at which you have resided, beginning with your
current address:

STREET FROM DATE TO DATE
(list most recent first) CITY, STATE zIP (mm/ddlyyyy) (mm/ddlyyyy)

c. If you have lived outside of Virginia at any time since you initially moved to Virginia, specify periods during which you have
resided outside of Virginia, and addresses at which you have resided:

STREET FROM DATE TO DATE
(list most recent first) CITY, STATE zIP (mm/dd/lyyyy) (mm/ddlyyyy)

d. Ifresidence in Virginia has not been continuous, give reason(s) for absence(s):

3. Employment:
a. List all employment beginning with your current employment in the past three years:

From mml/yyyy To mm/lyyyy Employer Address Hrs/Wk

4. Education:



Student ID

a. Listall high schools, colleges & universities attended; indicate tuition classification (resident/nonresident or in-state/out-of-
state) at public and private institutions:
From mm/yyyy To mmlyyyy School State Degree Classification

5. Taxes & Support:

a.

Have you paid a state income tax to any state during one or more of the last three years? ...................... |D YES O NO|

i. If yes, to which state (s) and for what year(s)?
State currently being claimed for income tax purposes:
If you filed a state income tax return in Virginia last year, did you file a resident or a non-resident tax return?

(a1 To3 1 ] 1) SR [J Resident [ Non-Residenﬁ
Did you file @ JOINt FetUMM [ASE YEAI? ... ..eeiieiiiiiiiiii ettt e e e e s e e e e e s st e e e e e e s seantaeeeaeessansneeed |D YES O NO|
Will the applicant be claimed as a dependent on your federal or state income tax return for the tax year prior to the date
for which in-state tuition IS SOUGNE? ... e e O YES COINO
Will you provide over half of the applicant’s financial support for the year prior to the date for which in-state tuition rates
A€ SOUGNE? .o e |D YES O NO|
If you are the applicant’'s guardian, is this by COUIt deCree? ..........uuiiiii i |D YES O NO|
If yes, attach copy of decree
Is either of the applicant’s parents deCeaSEd?..........cccocviiiiiieeiiiiiiiiir e U Mother [ Father O Neitheﬁ
The applicant’s Par€NtS are:..........ccccveirureeeriereeiieeesniieeeeeeeeessneeeeens \D Married [J Separated [J Divorced [ Otheﬁ

6. Driver's License:

a.

b.

Do you currently have a driver's ICEBNSE? ..........cci e e [OYES COINO

i. Ifyes, do you hold a valid Virginia's driver's iCENSE? ..........ceeeiiiiiiiiiiiie e |D YES O NO|
ii. When were you first licensed in Virginia?
iii. Date of last renewal?
If you do not have a Virginia driver's license, from which state do you hold a driver's license?
i. Date acquired: Date of last renewal:

7. Motor Vehicle Registration:

a.

8. Voting:
a.

Do you own or operate @ Motor VENICIE? ... O YES OINO

If yes, please provide a copy of the motor vehicle registration (not Ownership Title). If renewed, please provide
vehicle transcript.

i. Ifyes, in whose name is it registered? Relationship:

ii. In what state is the vehicle registered?

iii. If registered in Virginia, when was it first registered here?

iv. If registered in another state: Registration Date: Last Renewal Date:

v. Who pays insurance on the vehicle you drive?

Are you registered to VOLE iN @NY STAIE?.......ciuuiii e iiee e ettt e e st e e et e e st e e e snteeeesneeeesnneeeeeansneeennneeas |D YES O NO|
i. If yes, when and in what state did you last register to vote? Date: State:

9. Property Ownership:
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Student ID

a. Do you own real Property iN ANy STALE?.......ciiiiiuriieee e e s et e e s et e e e e s e st e e e e e s e aabereeeeeessaantreaeaaeeaananneed |D YES O NO|
i. If yes, are there any co-owner(s): Relationship:
ii. Ifyes, where is the property located (City, State): Date of Purchase:

Students with a pending appeal are responsible for payment of the out-of-state tuition rate and any other associated fees. Students
must also meet any payment deadlines established with the University.

I hereby certify that the information given is true, accurate, and complete. | also understand that if | fail to respond to all
guestions or | knowingly provide erroneous information in an attempt to evade payment of out-of state tuition and fees, | will
be charged out-of-state tuition and fees for each term attended and be subject to dismissal from the University per the Code
of Virginia section 23-7.4.

Signature of Student Printed Name Date
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