
 
Application for Reclassification of Residency Status 

 
Name ________________________________________________________________________________________ 
   Last    First    Middle Initial 
 
Social Security Number_____________________________   Date of Birth ________________________________ 
 
Address ______________________________________________________________________________________ 
  Street Address 
_____________________________________________________________________________________________ 
 City                   County    State  Zip Code 
 
Day Phone ________________________________________ Evening Phone _______________________________ 
 

 
I am requesting my residency be changed to: 
 
 _______ In-state – out-of-county, County name: ______________________________________________ 
 
 _______In-state – Greenville County 
 
I am requesting residency adjustment status be made for the _____________________________________semester. 
 

 
Are you a United States Citizen ________ Yes ________ No 
 
If you are not a United States citizen, are you an immigrant with permanent resident status? ______ Yes ______ No   
 
If you are not a United States citizen, indicate _______________ ____________________ ___________________ 
            Type of Visa            Date of Expiration          Country of Origin 
Years Months  

Length of time living in United States 
Years Months  

Length of time living in South Carolina 
Years 
 

Months  
Length of time living in Greenville County or other county? _____________________________ 

Yes 
 

No  
Full-time employee or dependent of full-time employee is Greenville or other County 
__________________________________? 

Yes 
 

No  
If a dependent state his or her full name and relationship ________________________________. 

Yes No Active duty military or dependent of active duty military stationed in Greenville County or other 
county _____________________________________________.  If dependent, state his or her 
name and your relationship. _______________________________________________________ 

   
What is your state of legal residence (not your birthplace)? ______________________________ 

 

Revised 9-30-05 1



To be reviewed for residency appeal, students must prove dependence or independence.  Dependent students’ 
residency for tuition purposes is the same as parent/guardian who lists student as a dependent or has custody of 
student.  Students under 24 years of age who are not claimed as dependent on parent/guardian’s tax returns may 
qualify for local residency for tuition purposes by proving independent status.  In addition to other documents, 
students requesting independent status must provide: 
 

1. Affidavit of Financial Independence showing student provided more than half of his/her financial support 
during the 12 months immediately prior to date classes begin 

2. Proof of most recent income and, if needed, prior income during last twelve months 
3. Student’s tax returns show independent status          Year_____________ 

Affidavit to provide tax returns            Year _____________ 
4. Parent or Guardian’s tax return showing student is/was not/will not be claimed as dependent  Year_______ 

Affidavit to provide tax return              Year________ 
 

 
Three of the four items listed below must indicate a twelve month residency period:   
______ South Carolina Drivers License or South Carolina Identification Card. 
______ South  Carolina Motor Vehicle Registration Card 
______ South Carolina Voter Registration Card 
______ Copy of Deed or Real Estate Tax Receipt showing ownership of a principle residence, or a valid lease from  
              the apartment manager’s office. 
______ Marriage License 
______ Copy of DD214 
______ SC License for Professional Practice 
______ Provide a letter that states full-time employment (37.5 hours), date of hire on company letterhead from the  

Human Resources Office.  Residency regulations are South Carolina Code of Law and the law can be                                        
reviewed at http://www.che.sc.gov/StudentServices/Residency/Residency.htm .  

 
Applicant must be domiciled in the State of South Carolina for twelve (12) months immediately prior to enrolling to 
be considered for in-state tuition and have possession of documents that the Statutory Authority:  1976 Code 
Sections 59-112 through 59-112-100 South Carolina Code of Law requires. 
 
I hereby certify that the information I have provided is accurate and that I am making this application in good faith 
based on the belief that I am eligible to pay tuition and fees at the rate afforded to legal residents of South Carolina. 
 
 
Signature of Applicant/Student: _______________________________________ Date: _______________________ 
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