
WEBER STATE UNIVERSITY 
APPLICATION FOR RESIDENT CLASSIFICATION 

Utah System of Higher Education 
 
SEMESTER AND YEAR FOR WHICH APPLICATION IS SUBMITTED: ___________________________________________ 
 

This application will not be processed until you are admitted to Weber State University.  
 

INSTRUCTIONS: The State of Utah defines residency criteria for tuition purposes by state law.  The attached brochure, “Guidelines 
for Utah Resident Classification,” is provided as an aid in completing the residency application. 
 

It is strongly recommended a complete residency application (including all supporting documentation) be submitted at least 30 

days prior to the first day of classes for given semester and not later than the end of the third week of the semester for which 
residency is sought.   
 

No appeal requests to process residency applications for past academic terms are granted. 
 

Your resident status can be determined only upon a complete statement of facts made by you.  Please read and carefully consider all 

questions before attempting to answer any of them.  You must submit a complete residency application packet by the third 
week.  Please note that all materials submitted as supporting documentation with a residency application become a permanent part of 

the applicant's residency file and will not be returned.  Therefore, the applicant should submit photocopies of all supporting 
documentation; we encourage applicants to maintain a record of all documents for their records.  All requests for resident classification 

are processed in the order in which they are received.  Please allow two to four weeks for action on your application.  You will be 

notified by mail if additional information is needed or as soon as a decision is reached concerning your eligibility.  If you do not receive 
written notification regarding this application within four weeks, please contact the Admissions Office to determine the status of your 

application. 
 

If you believe you qualify for residency under Policy 4.2. (Military Personnel), Policy 4.3. (Olympic Training Athletes), or Policy 4.5. 
(American Indians), do not complete this form.  Contact the Admissions Office to obtain the correct application. 
 
*Privacy Act Notice: The University confidentially maintains your social security number for routine uses such as facilitating document 
matching, verifying your identity, and expediting your enrollment and financial aid.  Disclosure of your social security number is 
voluntary.  Failure to provide your social security number may delay the processing of your application and once admitted could result 
in delay or loss of federal and state financial aid, tax credits, student loan deferments, veterans and other benefits provided by law. 

 

1. Full Name _________________________________________________________________________________________ 
                   Last     First    Middle 

*Social Security # _____________________________ Student ID # ________________________________ 
 

  Date of Birth ____________ Place of Birth _______________________ 
 

2. Present address__________________________________________________________________________ 
 

_________________________________________________________________________________________ 

City    State   Zip   Telephone 

3. Permanent address (if different) _____________________________________________________________ 

________________________________________________________________________________________
 

City    State   Zip   Telephone 

FOR OFFICE USE ONLY 

 
INITIAL APPLICATION 
Classified _____________________ For (Term/Yr) ________________ 
Date _______________ Evaluator _____________________________ 
Data entered on LYNX _______________________ by _____________ 
Notified on ______________________________ by _______________ 
 

 
SUPPLEMENTAL APPLICATION 
Classified _____________________ For (Term/Yr) ________________ 
Date _______________ Evaluator _____________________________ 
Data entered on LYNX _______________________ by _____________ 
Notified on ______________________________ by _______________ 
 

 
APPEAL ACTION 
Classified _____________________ For (Term/Yr) ________________ 
Date _______________ Evaluator _____________________________ 
Data entered on LYNX _______________________ by _____________ 
Notified on ______________________________ by _______________ 
 

 
COMMITTEE ACTION 
Classified _____________________ For (Term/Yr) ________________ 
Date _______________ Evaluator _____________________________ 
Data entered on LYNX _______________________ by _____________ 
Notified on ______________________________ by _______________ 
 



4. Is this your first application for resident classification at any Utah school of higher education? ___________________ 

5. Since what date have you continuously lived in Utah? (Month/Day/Year) ___________________________________ 

Have you lived in Utah at other times for extended periods? _____  Give dates ______________________________ 

6. Did you come to Utah primarily to attend a college or university? ________ If no, explain ______________________ 

_______________________________________________________________________________________________

___________________________________________________________________________________________ 

7. What are your plans after you finish your education? ___________________________________________________ 

Where do you plan to live?  City _______________________ State ____________________. 

 
8. List all colleges and universities you have attended (including all Utah schools) and your classification of residency at 

each school: 

Name of School & 

City / State Location 

Dates Attended (Month and Year) 

 
From                   To 

Resident Non-resident Neither Total Number of 

Credit Hours 
completed 

 

 
 

      

 

 
 

      

 

 
 

      

 

 
 

      

 

 
 

 

      

 

9. Have you participated in the Western Undergraduate Exchange program during the time you were enrolled at any 

Utah college or university?    Yes _____ No _____  Please list dates of participation.  _______________________                                                  

10. Are you a citizen of the United States? Yes _____ No _____  If no, what is your resident status:  

Resident Alien________ or   Temporary Resident ________.   

      If you are a resident alien, please attach a copy of your resident alien card and list below your A# 

      A# ___________________________________ Date issued: ___________________. 

      If you are a temporary resident, what VISA type do you hold? (i.e. student, worker, etc.) _____________________ 

11. Are you receiving funding for your educational expenses through a Utah State Social or Rehabilitation Services 

Agency? Yes ________ No ________ 

12. List the name of the high school you graduated from _________________________________________________ 

Location (City and State) _______________________________ Year of Graduation _______________. 

13. If married, list name of spouse __________________________________________________________________ 

Spouse’s state of legal residence _______  How long has spouse been a resident of state listed? _____________ 

If legal resident of Utah, since what date has spouse continuously lived in Utah? __________________________ 

Date of Marriage _____________________ Location of Marriage (city/state) ______________________________ 

Spouse’s occupation/employer __________________________________________________________________ 

Has spouse attended Weber State University? _______ Dates of attendance: _____________________________ 



14. Do you have relatives currently living in Utah? __________ Relationship _________________________________ 

15. Do you have a driver’s license? Yes ______ No ______ 

From what state: ______________________ Date of Issue _____________________. 

16. Do you have a motor vehicle in Utah available for your use? Yes _____ No _____ 

Owner Name(s) ___________________________________ Relationship to you? ___________________________ 

In what state is it registered/licensed? _____________  Month and year car registration expires ________________ 

17. Have you ever registered to vote in a Utah election? Yes _______  No ______ 

When did you last vote in Utah? ____________ 

18. List name and addresses of your bank(s) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

19. Have you served in the U. S. Armed Forces? Yes ______ No ______ 

If yes, indicate type of duty: Full-time Active _______ Active Guard or Reserve _______ Inactive Reserve ________ 

Date enlisted or inducted (Month and Year) ______________ 

Date released or to be released from active duty (Month/Day/Year) ______________ 

Are you now or have you ever been stationed in Utah on active duty? ________ When? ____________ 

Where? __________________________________ Full-time or part-time? _______________________ 

Your state of legal residence prior to entering military service? ________________________ 

Your home of record with the military was listed as _________________________________. 

20. Did anyone claim you as a dependent on an income tax return last year? _______ Who? ________________ 

21. Have you filed State Income Tax returns in the last four years? Yes ________ No ________ 

If yes, list the year(s), the state(s) you filed in and your residency status on your state tax return(s): 

Year of Return State You Filed in Resident Classification 

(Part yr., Full yr., Non-resident) 

   

   

   

   

 

22. Where have you been during the past three years? Be specific and account for every month. (Start with most recent.)  

Dates 
(Month/Day/Year) 

From                        To 

 
Location 

(City and State) 

 
Activities 

(School, work, etc.) 

    

    

    

    

    

    

 

 



23. Where have you worked during the past three years? Omit military service. (Start with most recent.) 

 
Dates 

(Month/Day/Year) 

   From               To 

 
Employer 

 
Duties 

 
Wage 

Earned 

 
Location 

(City and State) 

 
Full or 

Part-time 

 

       

       

       

       

       

       

 

24. Applicant’s parents (Notate if one or both is deceased.) 

_________________________________________ ___________________________________________ 

Father’s Name      Mother’s Name 

_________________________________________ ___________________________________________ 

Street Address      Street Address 

_________________________________________ ___________________________________________ 

City / State / Zip      City / State / Zip 

Number of years resident of state above? ______     Number of years resident of state above? ______ 

If both parents are deceased, who is guardian or nearest relative? 

_____________________________________________________________________________________ 

25. Please provide any additional information or pertinent factors you feel have not been covered in the application: 

 

 

 

 

 

 

 

I, the undersigned, declare under penalty of perjury that the information I have provided on this form is true and 

accurate.  I understand that this information will be used to determine my eligibility for residency tuition.  I further 
understand that if any of the above information is found to be false, I will be liable for payment of all nonresident 

charges from which I was exempted and may be subject to disciplinary action by the institution.  I also understand 

that any material misstatement may be grounds for revoking my residency status and may subject me to criminal 
penalties pursuant to Utah Code Annotated Section 76-8-504 or other applicable provisions of the Utah Criminal Code. 

 
The applicant must sign this application before it is submitted to the Residency Office. If you are not of legal age, it must also be 

signed by your parent or guardian. 
 

I/we hereby certify that I/we have read the instructions and that the statements in this application are correct to the best of 
my/our knowledge. 

 

Signature of Applicant ____________________________________________ Date ________________ 

Signature of Parent or Guardian ____________________________________ Date ________________ 

Rev 12/08 


