Birthdate:

\\ Enrollment Services Quarter:
\ 2011 Mottman RD SW Olympia, WA 98512 s
ignature:
South Puget Sound www.spscc.edu 8
COMMUNITY CoLLEGE Ph. (360)596.5241 or enroll@spscc.edu Date:

accordance to the FERPA federal privacy law.

South Puget Sound is collecting the following information for the determination of Washington State residency. Determining Washington
state residency will insure that the correct amount of tuition is applied to your student account. This information will be kept private in

CTCLink ID: (Optional)Social Security Number:

Last Name: First Name:

Preferred Name:

Mailing Address:

Apt#:

City:

Zip Code:

Email: Phone:

Degree or Certificate :

in Washington State may be eligible to pay resident tuition rates.

**You will need to submit a copy of Military ID or orders

Residency

For tuition purposes, South Puget Sound Community College needs to verify your residency status. Through House Bill 1079, students who are undocumented but living

1. Have you been a resident of Washington and lived in Washington continuously for the last 12 months? O Yes O No
2. If you answered no to Question #1, how long have you lived continuously in the State of Washington? months
3. Were you claimed for federal income tax purposes by your parent or legal guardian in the current or past calendar year? O Yes O No
4. Has your parent or legal guardian lived continuously in the State of Washington for the past twelve (12) months? 1 Yes [0 No

5. Are you active duty or the dependent of active duty military stationed in WA or an active member of the Washington National Guard? ] Yes [ No

6. Have you received a diploma from a Washington high school or the equivalent of a diploma in Washington State? I Yes I No

7. Will a non-federal agency/institution outside of the State of Washington provide your financial assistance to attend ? 1 Yes [0 No
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