UNEVERSITY OF MARYLAND
BALTIMORE

APPLICATION FOR IN-STATE STATUS CLASSIFICATION

Applicants claiming in-state status MUST complete the following questions and return this form with vour application for admission,
Lise N7A for any question that does not apply o your situation. The University reserves the right to request additional information if
necessary. I the event the University discovers that a student has supplied false or misleading information, the University may bill
retroactively to recover the difference between in-state and out-of-state tuition for all semesters involved. In the event students are
misclassified, the University reserves the right to bill for out-of-state rate for the current and subsequent semesters. 1 vou, your
spouse and/or parents (legal guardians) are regular employees of the Liniversity System of Maryiand and reside outside of Marviang,
please attach a letter of verification from the Human Resources Office of the campus where empioved.

Applicant’s Name:

Present Home Address

U

S.88N:

Number Street City State Zip Code

Length of Time Lived at this Address ] County of Residence

Years Months
1f above is less than twelve (12) months, list previous address:
Number Street City State Zip Code
Length of Time Lived at this Address

Years Months
Semester/Year Applying For: SchoolProgram Applying To: Pate of Birth: B
U.S. Citizen 0 Yes Ll No I no. of which country are you a citizen:
Typeol Visar FExpiration Date:  Alien Registration # Issue Date:

List ALL educational institutions, secondary school, colleges, universities, professional scheols which you have attended or are now

attending:

Name and Location of High School No. of years and dates of attendance Date of graduation
Name and Location of College or University No, of years and dates of attendance Date of graduation
Name and Location of College or University No of years and dates of attendance Daate of graduation
Name and Location of College or University No of vears and dates of attendance Date of graduation

List alf employers {most recent first) for the past 2 years. Use a separate sheet if necessary.

From M/DJY To MY Employer (Firm, City, Statg) Salary Earned FEPT
[ Parent’s/ | Spouse’s Name:
tCheck One) Last First Middle
Home Address:
Number Sireet City Sgale Zip Code

Emplover (Firm/City/State)

Dates of Employment:




Other Parent’s Name:

Last First Middie
Home Address:
(11 different from Parent’s/Spouse’s address)
Employer (Firm/City/State:  Dates of Employment:

FOENCY
1. On whom will vou be financiaily dependent for your educational and living expenses while attending the University?

2. Forthe most recent 12 months has another person{s):

a}  Provided one-half or more of your financial support? Ives | No

by Claimed you as a dependent on a federal and/or state income tax return? 1 ves Tl No

¢) [ the answer to a and/or b is YES, indicate:
Name_
Relationship to applicant i spouse, Date of Marriage
Home Address, City O State
Length of time at this address: _ _ Amount of Suppm‘t B

Years Months

3. Are vou a citizen of the United States?

ay 1 no, type of visa™: b} Expiration date of visa:
attach a photocopy of visa. (Not required from holders of F or J visas.)
¢} Alien Registration#: &) Date of Issuance:

4. Are you registered to vote? L Yes L No

I yes, in what state: Most recent date of issue:

5. Do you possess a valid driver’s Heense?
1f yes, in what state:

_ Most recent date of issuer

6. Are all owned motor vehicles registered in Maryland? [ Yes L Ne
Original date of registration(s): Muost recent date of registration{s):

7. Have vou paid Maryland income tax for most recent year on all earned income inctuding all taxable income earned outside
the State?
a} List actual vears that vou have filed Maryland income tax returas within the past 3 years:

h} List actual vears vou have filed tax returns in another state within the past 3 vears:
¢t I you did not file a tax return in Maryland within the past 12 months, stafe the reason(s):

8. If emploved, is Maryland income tex currently being withheld? 1.0 Yes

9. Are you or your spouse a full-time active member of the U.S. Armed Forces? Cives LI Ne

a) i yes. attach a copy of most recent assignment m‘dus

b) Indicate date of expected separation from the miitary: o
T ves L No

¢) Have you established Maryland as your home of residency’
4y I Yes, effective date:

[ hereby swear and affirm that all information provided in this application is accurate and complete. H any circumstances inmy
residency status changes such that the information provided in this application changes. 1 agree Lo notify the University in writing
within 13 days of such changed circumstance.

Signature of Applicant Date



