
RESIDENCY FORM
MUST be completed by all non-international applicants for Graduate Studies at

IDAHO STATE UNIVERSITY

Return this form with all other application materials to: Office of Graduate Studies
Idaho State University (208)-236-2270/236-22150
Box 8075 E-mail:  graddean@isu.edu
Pocatello, ID 83209-8075

******************************************************************************************************************************* ****

CITIZENSHIP INFORMATION: Answers to the following questions help determine your citizenship status.

Are you a U.S. citizen or national?    (  ) Yes    (  )No
If yes, in which state do you claim residency? ____________________   If no, what is your country of citizenship? ______________________________________

Do you have an Alien Registration Receipt  (Green) Card ( I-151 or I-551) showing permanent residency?  (  ) Yes   (  ) No

(If yes, you must submit a copy of your official Green Card to the ISU Office of Graduate Studies)

Visa type: (  ) F1     (  ) F2     (  ) J1     (  ) J2     (  ) M1     (  ) M2     (  ) None

******************************************************************************************************************************* *****

IDAHO RESIDENT INFORMATION:   Students MUST check all items applicable for residency status to be determined.  This section is also used for Idaho
Scholarship decisions.

I have continued to physically live in Idaho for ______ years and _____months from ________________ to ______________
month/year month/year

(  ) One or more of my parents/legal guardians (or my spouses parents) is a resident of the state of Idaho AND
(  ) that person has physically continued to live in Idaho for at least one (1) year prior to the opening day of the term in which I plan to enroll.

Parent(s) Name/Address: ______________________________________________________________________________

(  ) I am financially independent of my parents.

(  ) I receive less than fifty percent ( 50%) of my support from parents or legal guardians who are not residents of the State of Idaho; AND
(  ) I have continuously resided in Idaho for at least twelve (12) months before the opening day of the school term at ISU.

(  ) I have established residence in Idaho for other than educational purposes.

(  ) I am, or will be, a graduate of   ___________________________________________ high school, an accredited Idaho secondary educational institution.

(  ) I am married to an Idaho resident who has lived in Idaho from _______________ to _____________
                   month/year   month/year

Spouse Name/Address: ________________________________________________________________________________________________________________

(  ) I am a member of the armed forces stationed in the state of Idaho on military orders; OR
(  ) One or more of my parents is  a member of the armed forces stationed in the state of Idaho on military orders (from whom I receive fifty percent or more of my
       financial support).  (INCLUDE  A COPY OF MILITARY ORDERS)

(  ) I have been separated under honorable conditions from the armed forces after at least two (2) years of service; AND
(  ) At the time of separation I designated Idaho as my intended place of permanent residence or indicated Idaho as my home of record of service; AND
(  ) I am entering ISU within one year of the date of my separation from the service (include a copy of DD214).

(  ) I have been away from Idaho for a period of less than one (1) calendar year, not establishing legal residency elsewhere; AND
(  ) I have physically lived in the state of Idaho for a continuous twelve (12) month period immediately prior to departure.

(  ) I am a Native American who is a member of the Bannock Shoshone, or Duck Valley Western Shoshone, or Eastern Shoshone Tribes

******************************************************************************************************************************* *****

COMPLETE BOTH SIDES OF THIS FORM



NON-RESIDENT TUITION WAIVER and REDUCED FEE INFORMATION

ISU awards some Non-Resident Tuition Waivers* to students who are not residents of Idaho.  The number of these awards are limited, and are primarily offered on
the basis of demonstrated financial need or scholarship/academic performance.

Are you interested in applying for a Non-Resident Tuition Waiver?    (  ) Yes    (  ) No        If Yes, a completed application for Non-Resident Tuition Waiver form must
be submitted to the Office of Graduate Studies to be considered for such a waiver.

ISU has  Reciprocal Agreements* with the states of Utah and Washington for the awarding of a specific number of Non-Resident Tuition Waivers to residents of
those states.  If you would like to apply for a Non-Resident Tuition Waiver under the reciprocal agreements, please indicated by checking your state of residency.

(  ) Utah (  ) Washington

* Time accrued while participating in ANY of the above programs will NOT contribute toward the length of time required for Idaho Residency.

NOTE: The Art Department no longer requires the Graduate Record Exam for admission.  HOWEVER, GRE scores are used to calculate eligibility for ASISU
Scholarships and Non-resident tuition waiver awards.  Students who do not provide scores will be at a disadvantage.

******************************************************************************************************************************* ****

EMPLOYMENT INFORMATION: Please list the last two years of work experience (most current job first)

Employer City/ State/ Zip  Type of Work Hours per Week Dates Employed

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Do you plan to work while attending ISU?    (  ) Yes    (  ) No        If yes, indicate how many hours you plan to work per  week:

(  ) 1-10 (  ) 11-20 (  ) 21-30 (  ) 31 or more (  ) not certain

******************************************************************************************************************************* ****

SIGNATURE

I certify that the foregoing statements are true, complete, and correct and understand that my admission to Idaho State University is based on the validity of these
statements.  I further agree to abide by and be subject to all rules, regulations, and policies of Idaho State University.

Name of Applicant  _________________________________________________________________________  ID# ____________________________________
Print Clearly

Signature of Applicant ______________________________________________________________________ Date of Application_________________________

******************************************************************************************************************************* ****

THIS FORM MUST BE RETURNED WITH THE APPLICATION FOR ADMISSION FORM TO:
Office of Graduate Studies

Idaho State University
Campus Box 8075

Pocatello, ID  83209

***********************************************************************************************************
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