
RESIDENCY INFORMATION
Applicants who do not provide complete information will be charged the out-of-state tuition rate.

From (Mo/Yr) To (Mo/Yr)  Employer City/State Full/Part-time

TUITION CLASSIFICATION SECTION 1

You must answer ALL these questions about YOURSELF.

1. Are you applying for in-state tuition?  Yes  No  (If you answer “no”, you will be classified as out-of-state)

2. Have you ever lived outside the state of Georgia at any time in your life (including being born in another country)?  Yes  No

3. If you have lived outside the state of Georgia (including being born in another country), how long have you continuously resided in Georgia after returning to the state?

Years Months  Date moved to state of Georgia: 

4. If you moved here less than two (2) years ago, what was your reason for relocating to Georgia?

5. List employment for the previous two (2) years. Provide complete information (attach sheet if necessary).

Continue on back

TUITION CLASSIFICATION SECTION 2

You must answer ALL these questions about YOURSELF.

1. DRIVERS LICENSE:

A. Do you have a driver’s license or state-issued ID? Yes  No

B. If YES, was it issued in Georgia? Yes No If NOT from Georgia, which state: ________ 

2. MOTOR VEHICLE:

A. Do you own a motor vehicle? Yes No 

B. If YES, is it registered in Georgia? Yes No If NOT in Georgia, which state: ________ 

/

Dear Student,

     We’re excited that you’re interested in Going West, but in reviewing your UWG admission application, we have found some 
missing information. So that we can assign you to the correct tuition classification and consider all facts relevant to your admissions 
decision, please complete all below items that are marked with a star. Thank you for returning this form promptly so that we can 
complete our evaluation. You may mail or fax your completed form to:

Office of Admissions

Murphy Building

 Carrollton, Georgia 30118-4400

Phone: 678-839-5600 / Fax: 678-839-4747

Student ID: ___________________________________________

Further information regarding your application is always available at www.westga.edu/beginwest. 

To: _____________________________________________

Address: _________________________________________

City: _______________________State: _____ Zip: _______



If you are UNDER THE AGE OF 24, these questions relate to YOUR parent, court-appointed legal guardian, or spouse. 

1. RESIDENCY DURATION:

Check the box if you have a   parent,    court-appointed legal guardian, or    spouse who is a legal resident of Georgia who has continuously resided 
in Georgia more than 12 months (exclude temporary trips, etc.)

2. DRIVERS LICENSE:

Do they have a driver’s license or state-issued ID? Yes No     

If YES, was it issued in Georgia? Yes No If NOT from Georgia, which state? ___________________

3. MOTOR VEHICLE:

Do they own a motor vehicle? Yes No    

If YES, is it registered in Georgia? Yes No If NOT in Georgia, which state? ___________________

4. VOTER REGISTRATION:

Are they registered to vote? Yes No    

If YES, are they registered to vote in Georgia? Yes No If NOT in Georgia, which state? ___________________

5. STATE TAXES:

Did they file a state income tax return? Yes No

If YES, did they file a Georgia tax return? Yes No If NOT in Georgia, which state? ___________________

TUITION CLASSIFICATION SECTION 3

Answer these questions, IF APPLICABLE, related to the military.

1.   I am,    my parents are (if you are under 24), or    my spouse is a member of the U.S. Armed Forces (check one or more)

 If you are a member, which branch (circle one):    Air Force,    Army,    Coast Guard,    Marines,    Navy

Which component are you in (circle one):     Active,    Reserve,    National Guard     

Your current status (circle one):     Discharged,    Retired,    Serving

2.  I am,    my parents are (if you are under 24), or    my spouse is active duty military, stationed in Georgia (check one or more)

If this person is currently on active duty, provide their Home of Record:  State  ___________________

3.  I am,    my parents are (if you are under 24), or    my spouse is currently a member of the Georgia National Guard. (check one or more)

I understand that any material false statement made knowingly and willfully by me on this application, or any documents attached hereto may, 
in accordance with O.C.G.A. 16-10-71, which provides that upon conviction, a person who knowingly commits the offense of false swearing 
shall be punished by a fine of not more than $1,000 or by imprisonment for not less than one nor more than five years, or both, subject me to 
prosecution in a court of law. Additionally, I further understand that any such false statement may subject me to immediate dismissal from the 
institution. 

Further, I certify that, to my best knowledge, the information submitted on this application is true and complete, and if accepted, I agree to 
abide by the regulations of the University of West Georgia.

SIGNATURE OF APPLICANT:  _________________________________________________     DATE:______________________________________

Student ID: ________________________

SIGNATURE

3. VOTER REGISTRATION:

A. Are you registered to vote? Yes No

B. If YES, are you registered in Georgia? Yes No If NOT in Georgia, which state: ________ 

4. STATE TAXES:

A. Did you file a state income tax return in the past year? Yes  No

B. If YES, did you file a Georgia tax return? Yes No If NOT in Georgia, which state: ________

TUITION CLASSIFICATION SECTION 4


