
RESIDENCY INQUIRY FORM 
In accordance with the rules adopted by the Board of Regents, individuals domiciled* in the State of Tennessee are classified 

as in-state residents. All individuals not having a domicile in Tennessee are classified as out-of-state. In determining 
whether a student is domiciled in Tennessee all pertinent evidence is considered by the university. Presence or absence 

of any particular item(s) of evidence will not automatically result in an in-state or out-of-state classification. 

In order that we may have full information with which to determine your classification for admission and fee purposes, 
please complete and return this application to the address below. Completed applications and all documentation 
must be submitted by the official census date (Fall and Spring semesters: 14 calendar days from the first official 
day of classes/Summer semester: date is adjusted for condensed summer sessions) for the semester you are 
seeking reclassification. Consider all questions carefully before answering them. Incomplete applications will not be 
reviewed. Please note that this form must be notarized. You may wish to attach supportive materials (letters, 

photocopies of documents, etc.), particularly at the places marked "Documentation." 

All decisions regarding classification for fee and admission purposes are made in accordance with Regulations for Classifying 
Students In-State and Out-of-State for the Purpose of Paying College or University Fees and Tuition and for Admission 
Purposes. (Copy available on request.) Return properly completed form to the appropriate address: 

For College of Medicine: For Graduate Students: For all other purposes: 

East Tennessee State University East Tennessee State University East Tennessee State University 
James H. Quillen College of Medicine Office of Graduate Studies Office of Admissions 
Office of Student Affairs Box 70720 Box 70731 

Box 70580 Johnson City, TN 37614-1710 Johnson City, TN 37614-1710 

Johnson City, TN 37614-1708 

*Here, and elsewhere, "Domicile" is defined as, "a person's true, fixed, and permanent home and place of habitation; it is the
place where he/she intends to remain, and to which he/she expects to return if he/she leaves without intending to establish
a new domicile elsewhere."

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. 

A. PERSONAL INFORMATION
CURRENT DATE 

1. Full Legal Name __________________________________ _
LAST FIRST MIDDLE MAIDEN SURNAME 

2. E Number: 3. Sex: D Male D Female

4. Date and Place of Birth ---------------------------------
DATE CITY COUNTY STATE COUNTRY 

5. Present Mailing Address _______________________________ _
STREET/NUMBER CITY STATE ZIP 

a. Telephone Number:< _________ _ b. D Own D Rent Other ____________ _
EXPLAIN 

DOCUMENTATION: PHOTOCOP Y OF DEED, MORTGAGE PAPERS, OR OTHER PUBLIC RECORD. - USE ADDITIONAL PAGES AS NECESSARY 

c. Length of Time at this address __ Years __ Months

d. If you are not the owner of the residence in which you live, state the name of the owner and the relationship (if any).

6. Permanent Address ----------------------------------
STREET/NUMBER CITY STATE ZIP 

a. Telephone Number:<'----------- b. D Own D Rent Other ____________ _
EXPLAIN 

DOCUMENTATION: PHOTOCOP Y OF DEED, MORTGAGE PAPERS, OR OTHER PUBLIC RECORD. - USE ADDITIONAL PAGES AS NECESSARY 

c. Length of Time at this address ___ Years. ___ Months

d. If you are not the owner of the residence in which you live, state the name of the owner and the relationship (if any).








