
 
 
 

 

 
 

 
 

 

 
 

 
 

Name: ______________________________________________________________  LSAC Account #:______________________________________________________  

 
The Rules for determining Arizona Residency for purposes of admission and tuition to Arizona’s public universities are set by the Arizona Board of Regents and interpreted, on 

Arizona State University’s campus, by the Residency Classification Office.  The Residency Office gives the College of Law limited ability to make an initial residency 

determination for applicants to the law school.  In many cases if the information below is incomplete, we will be unable to grant residency, and residency will have to be further 
pursued through the Residency Classification Office. If you do not complete the information in the section below, you will be classified as a non-resident for admission and 

tuition purposes to ASU.   

 

 

 

What is your citizenship or visa status? ___________________________________________________________________________________________________ 

Has a parent(s) or legal guardian(s) claimed you as a dependent on his/her most recent year’s tax return?  Yes  No 

Name of parent or legal guardian claiming you as a dependent: _______________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 
 Name of Primary Tax Filer                                              Tax Year                                   State Filed                                                 Address Listed                                       

 

Date present stay in AZ began: _______________________________  Where did you live before your present stay in AZ? _______________________________ 

How long did you live there? (give dates) _____________________________________________________________________________________________________ 
 

 

Name of last college or university attended: _____________________________________________ State: ________  Dates attended: ________________________ 

Were you enrolled as an Arizona resident?  Yes  No  

If you are an enrolled member of a Native American tribe, does your reservation lies wholly or in part within the state of Arizona?   Yes  No 

 

 

Employment history for past two years (List current employer first.) 

      

 
 

 

 
 

 
 

 

 

 

 

Have you ever voted?           No      Yes (complete information at right)       City______________________________  State _____________  Date ______________ 

Registered to vote in AZ?    No     Yes (complete information at right)       City ______________________________ Precinct ________________ Date _________ 

Have you been out of AZ during the past year?     No      Yes (complete information at right)      Dates ________________________________________________  

Reasons __________________________________________________________________________________________________________________________________ 

What are your present sources of income? _____________________________________________________________________________________________________     

If self-supporting, how long have you been supporting yourself? ___________________________________________________________________________________ 

If not claimed as a dependent, income tax information for past two years:  

 

 

 
 

 

 
 

Driver’s license #:____________________ State issued: _______ Date issued: __________ Renewal?  Yes  No    If AZ, original date issued: ____________________ 

Do you own a vehicle?  Yes    No     

Vehicle license plate: _________________________________________ State registered: _______________ Date registered:________________________________________________ 

Are you currently a member of the U.S. Armed Forces?  No          Yes (complete following information)           Are you a veteran?    Yes      No     

Currently (or last) stationed at  _______________________________  Home of record:  _______________________  Entered service from what state? ___________ 

Additional Pertinent Information: _______________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________ 

Employer Place of Employment (City, State)                            Dates (mm/yy to mm/yy) 

   

   

   

 

 

  

   

 

Tax Year State Filed Residence Listed 
 
 

 

Current Year   

 

 
 

Last Year   
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