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Part A.  Student Background

Name:

Local Address:

Date of Birth: 

                                  CID:

Permanent Address:

Telephone Number:

School City/State

Education Background:

High School last attended:

Colleges/universities attended:

Date of graduation:

If you did not graduate, do you have a GED? 

     Date GED received: 
Yes No

(go to part C)

Part B.  Residency Issues

(a)  Are you a U.S. Citizen? 
(b)  If not a citizen, do you hold Permanent Residence status for the U.S.?
(c)  If yes [to 1(b)], date permanent resident card issued:

Are you active duty military stationed in Texas?

Are you a dependent of active duty personnel stationed in Texas?

Are you a legal resident of Texas?
If no, what state do you claim as your state of residence?    

Upon whom are you basing your claim of residence status?

*If Legal Guardian, guardianship papers must be provided.

1.

2.

3.

4.

5.

Yes No
Yes No

Yes No

Yes No

Yes No

Self Parent Legal Guardian*

Number:

Angelo State University

Touching Tomorrow



If your claim of residence status is based upon self, answer the following questions:

(a)  How long have you resided in Texas?

(b)  Previous state or country of residence: 

(c)  If you came here within the past 5 years, why did you move to Texas?

      

       

If your claim for residence status is based upon parent or legal guardian, please answer the following 
questions:

(a)  Name of person upon whom claim is based: 

(b)  Relationship to self: 

(c)  How long has this person resided in Texas?

(d)  Previous state or country of residence:

(e)  If this person came here within the past 5 years, why did this person move to Texas?

 

 

(f)  Is this person a U.S. citizen?  

(g)  Has parent or legal guardian claimed you as a dependent for U.S. federal income tax purposes
      for the tax year preceding your registration?  

(h)  Will this person claim you for the current tax year? 

REQUIRED CORE QUESTIONS, PAGE 2

Part C.  Oath of Residency

I understand that information submitted herein will be relied upon by university officials to 
determine my status for admission and residency eligibility.  I authorize the university to 
verify the information I have provided.  I agree to notify the proper officials of the institution 
of any changes in the information provided.  I certify that the information on this application 
is complete and correct and understand that the submission of false information is grounds 
for rejection of  my application, withdrawal of any offer of  acceptance, cancellation of 
enrollment, or appropriate disciplinary action.

Revised:  08/07

SIGNATURE: DATE:

6.

7.

Yes No

Yes No

Yes No

Parent Legal Guardian

Years and Months

Years and Months

Education Employment Other:

Military Transfer
If military transfer what is your state of residence with the military?

Education Employment Other:

Military Transfer
If military transfer what is your state of residence with the military?


	name: 
	cid: 
	local address: 
	date of birth: 
	permanent address: 
	local address1: 
	permanent address1: 
	telephone number: 
	high school: 
	city/state: 
	graduation date: 
	date ged: 
	institution1: 
	institution2: 
	institution3: 
	institution4: 
	city/state1: 
	city/state2: 
	city/state3: 
	city/state4: 
	dates attended1: 
	dates attended2: 
	dates attended3: 
	dates attended5: 
	dates attended6: 
	dates attended4: 
	dates attended7: 
	dates attended8: 
	degree/cefit: 
	 received: 
	 received2: 
	 received3: 
	 received4: 

	(c)rsident card: 
	(c)rsident card#: 
	residence of state: 
	resided in texas: 
	state or country of residendence: 
	other: 
	military: 
	claim: 
	parents: Off
	legal guradian: Off
	resided in texas1: 
	resided in texas2: 
	resided in texas3: 
	country of residence: 
	education: Off
	employment: Off
	other1: Off
	other2: 
	your state of residence with the military: 
	other4: Off
	employment2: Off
	education2: Off
	military transfer2: Off
	legal guardian4: Off
	parent4: Off
	self: Off
	yes1: Off
	no1: Off
	yes2: Off
	no2: Off
	yes3: Off
	yes4: Off
	yes5: Off
	yes6: Off
	no6: Off
	militarytransfer: Off
	yes7: Off
	no7: Off
	no8: Off
	yes8: Off
	yes9: Off


