
Fall  Winter  Spring  Summer Year   
 

2 Have you previously applied at this institution for a change in residence status?            Yes    No      
 

 If “yes,” indicate term ____________________  and year ______  



 
 
 

11 Have you received financial assistance from a state or government unit or agency (other than Federal Financial Aid) during the past 12 months? 

  Yes  No    If “yes,” indicate state, agency, and explain: __________________________________________________________________ 
 

 Will you be receiving such assistance during the next 12 months?  Yes  No     
 

 If “yes,” indicate state,  



 
 
Section 3: Proof of Residency  
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