Fayetteville State University OFFICE USE ONLY

Special Visiting Application for Admission Receipt #
Date
Please print clearly using blue or black ink Male [] Female []
Which term are you applying? Fall 20 Fall 8-wk 20 Spring 20 Spring 8-wk 20 Sum 120 Sum Il 20

Have you earned a Bachelor’s degree? Yes L] Nol]

Date of Birth (MM/DD/YYYY)

Last Name First Name Middle Name
Permanent Mailing Address City State Zip
Email Address Contact Number

U.S. Citizen [ ] Non-Immigrant Alien [ ] Permanent Resident Alien [ |

Resident Alien Number
Date Issued

Country of Citizen (If not U.S.) Enclosed a copy of your Visa Visa Type Date Issued (MM/DD/YR)
Race: White |:| Black/African American |:| American Indian/Alaskan Native |:| Asian |:|
Native Hawaiian or Other Pacific Islander L]
Military Status: Active Duty [ ] Military Dependent [ ] Veteran L]
Are you a legal resident of North Carolina? Yes [ | No [ ] If yes, what county
High School Name/College Name City State

Campus Safety Questions
1) Have you ever been convicted of a crime? Yes[] No[

2) Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, or have you received
a deferred prosecution or prayer for judgement continued, to a criminal charge? Yes[1] No[J

3) Have you otherwise accepted responsibility for the commission of a crime? YesT] No[J
4) Do you have any criminal charges pending against you? Yes[] No [

5) Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary
sanction by any school, college, or university? YesC_1 No[J

6) If you have ever served in the military, did you receive any type of discharge other than an honorable discharge? Yes (] No[J

If you answered “yes” to any of the six questions above, please explain the circumstance on a separate sheet of paper. You must promptly
notify the Admissions Office in writing of any criminal charges, any disposition of a criminal charge, or any school, college, or university
disciplinary action against you, or any type of military discharge other than an honorable discharge that occurs at any time after you submit this
application. Your failure to do so will be grounds to deny or withdraw your admission, or to dismiss you after enroliment

| certify that the information | have given on the application is complete and correct. | understand my failure to provide complete, accurate and truthful information
on the application will be grounds to deny or withdraw my admission or dismiss me after enroliment. | agree to allow the university to send information on the
status of my application to my high school/college.

| hereby acknowledge that providing the Social Security number is voluntary, is requested by the institution solely for administrative convenience and record keeping
accuracy and is required only to provide a personal identifier for the internal records of this institution.

I hereby acknowledge that the institution may verify the information set forth herein from sources accessible under law to the institution but that the institution may
divulge the contents of the application only as permitted under the Family Educational Rights and Privacy Act of 1974 if | am, or have been in attendance at this

institution.

Signature of Applicant Date:

If under 18, signature of parent or guardian Date:




Fayetteville State University

North Carolina Residency Form

All North Carolina residents must complete and return both sides of this form.

Information Relating to Claimed North Carolina Residence For Tuition Purposes—North Carolina Law (G.S. 116-143.1) requires that “To qualify for in-state
tuition, a legal resident must have maintained his domicile in North Carolina for at least 12 months immediately prior to his classification as a resident for
tuition purposes.” The information requested on this form must be supplied by every applicant for admission or readmission to Fayetteville State University
who claims to be eligible for the North Carolina tuition rate. Complete the form and return it with your application for admission.

This information is to be used only in connection with determining of your residence status for tuition purposes.

Answer all questions. Type or print with black ink.

1. Applicant’s Full Name

2. When do you claim your legal residence in North Carolina began?

3. Have you applied to be classified as a resident for tuition purposes at FSU during the last 12 months? ] Yes [] No

If yes, decision reached: ] Resident [ Non-resident Last term and year you were so classified

Term Year
4. Indicate the year and check the earliest term in which you want this residency decision to apply.
Year [ Fall [ Spring 7 Summer | ] Summer Il
5. Age DateofBirth__ Place of Birth
Month Day Year City State
6. If citizenship other than U.S., indicate document status (visa, green card) When obtained
7. Current Mailing Address Since
Street City State Zip Month Year
8.  Previous Mailing Address Since
Street City State Zip Month Year
9. Fatherliving? [ No [JYes Hisname
10. Mother living? [ No [ Yes Hername
11. If your parents are divorced, in whose custody are/were you?
12. Name of court-appointed guardian Court appointed at on.__
If Applicable Place Month Year

13. Have you or either of your parents been in active military service within the past 2 years? [ No [J Yes

14. If yes, what are the dates of military service? __ / to [/ If yes, location of permanent duty station

15. Check each of the following you have ever done outside North Carolina:

[] Attended secondary school __ /  /to__/__ [] Attended post secondaryschool _ / /to__ /_ [J]Worked __ / /to__ [/

16. Permanent Address
Yours
Father
Mother
Guardian

17. Last Address Outside North Carolina

Yours / / to / /
Father / / to / /
Mother / / to / /
Guardian / / to / /




18

19.

20.

21.

. Occupation

Job Title

Yours

Address (City, State)

From/ To Dates

to

Hours/Week

Father

to

Mother

to

Guardian

~—~ I~ I~
~~ ~ ~

to

~~ ~ ~

-~ I~

Parent

Who claimed you last year as a dependent on state and federal income tax returns?

Name Tax Year

State

Spouse

You

If you answered YES: Name

the individual claiming you on the most recent tax return.

Relationship to you

Does anyone intend to claim you as a dependent on state and/or federal income tax returns for the current tax year? [ Yes [] No

Indicate when and where each of the following was completed during the last two years. The parent or guardian section must be completed by

SELF PARENT/GUARDIAN
1. Registered to Vote \'\G(e)s g State: Date (M/D/Y) \’\igs n State: Date (M/D/Y)
Yes [ State: Date (M/D/Y) Yes State: Date (M/D/Y)
2. Voted No 0 No O
3. Called to Serve Yes [ State: Date (M/D/Y) Yes [J State: Date (M/D/Y)
on Jury Duty No D No
4. Acquired or Renewed Yes [J State: Date (M/D/Y) Yes State: Date (M/D/Y)
Driver’s License No O No O
5. Acquired Ownership of
Property for Use as Yes [J State: Date (M/D/Y) Yes State: Date (M/D/Y)
Your Principal No O No 0
Dwelling
6. Registered Licensed Yes [ State: Date (M/D/Y) Yes State: Date (M/D/Y)
Motor Vehicle(s) No O No 0

If additional information is needed, the applicant will be notified.

| certify that these responses are true to the best of my knowledge, pursuant to reasonable inquiry where needed, and | am aware that my knowing

falsification hereon may result in disciplinary action, including denial of admission or dismissal after admission.

Signature of Applicant

Signature of Parent or
Guardian if Applicant

Date

Date

is under 18 Years of Age

PLEASE SEND COMPLETED FORM TO

FSU Office of Admissions

| 1200 Murchison Road

Fayetteville, NC 28301-4298



