\‘ Stony Brook Application Fx?r.New.Y.ork State Residency
For Tuition Billing Purposes

University

INSTRUCTIONS:
All applicants must complete Section A and section B. Section C must be completed if you are dependent on

your parent(s) or guardian(s). Please include a cover letter explaining any extraordinary circumstances or
missing documentation.
Deadline dates: Fall - August 17, Winter - January 7, Spring - January 17, Summer | - May 25, Summer Il - July 6

SECTION A (To Be Completed By All Applicants)

Term Applying For: Academic Level:
[J Undergraduate
[] Graduate
Student Legal Name: [ Professional
(Last) (first) (Middle)
Student ID: Date of Birth: Age:

Marital status:

Citizenship: [ U.S. citizen

[ U.S. permanent resident [ Granted [ Applied AR#
[] Asylee [ Granted [ Applied AR#

[ Visa holder
D Other Visa type Expiration date

Email Address:

Legal Address:

Street City State Zip
Yrs Mos
County Phone Number Length of Time at This Address
If less than three years, list previous address(es) below:
From To Address City State

(MM/YY) (MM/YY)

Local Address: (If different from above)

Street City State Zip




SECTION A (Continued)

1. Did you attend an approved New York State high school for at least 2 years and
graduate or will graduate from an approved New York State high school or have you
received a New York State General Equivalency Diploma (GED)? [J Yes [JNo

(If no, skip to line 2)

Name of High School: City: County:

(Official final transcript or GED must be provided.)

Years of attendance: From: To:

2. Arevyou, your parent, or spouse a veteran or active-duty member of the U.S.
Armed Forces? [] Yes [INo

3. Doyou have adriver’s license or State ID? L] Yes ] No If yes, from what state?
4. Doyouown avehicle? [1Yes [] No If yes, in what state is your vehicle registered?
5. Do you have a vehicle registered with Parking Services? [1 Yes [ No

Owner State of Registration
(If you are not the owner, please provide vehicle registration.)

6. Areyou a registered voter? L] Yes [INo Ifyes, in what state?

7. In what State(s) did you (or your spouse) file resident taxes last year?

Where will you file for the current year?

SECTION B: To be completed by the student. Note: If you are financially dependent on your parents or legal
guardian, they must complete Section C of the application. Individuals under the age of 24 are generally not

eligible for independent status. Students must provide evidence of one full year of independent living to be
considered emancipated.

1. Were you, or will you, be claimed as a dependent on your parents’ federal and state income tax
returns for the prior and current year?

(Current Year) 20 [1Yes CINo (Prior Year) 20 [1Yes [1No

2. Did you, or will you, live with your parents for more than six (6) weeks during the last two years?
(Current Year) 20 [(dYes [0 No (Prior Year) 20 [JYes [1No

3. Doyourentor own a residence? L1Rent [1Own




SECTION B (Continued)

4. Amount of financial support provided to you by parents/guardian during the prior and current year:

(Current Year) 20 S (Prior Year) 20 S

5. Are you an emancipated minor, or an adult student who is financially independent from parental

support? [ Yes L1 No If Yes, when did you become independent? /
Month Year

6. List below your sources of financial income for the past two (2) years:

From To Name and Address of Employer Hours Per
(MM/YY) (MM/YY) Week

If not employed, please list your financial resources (e.g., unemployment, student loans, etc.):

STOP! Applicant Affirmation — To Be Completed Before a Notary Public. Remote notarization is

not acceptable.

STATE OF NEW YORK
COUNTY OF

l, , the applicant herein, being duly sworn, do hereby affirm
that all information provided on this form and any attachments thereto, is accurate, complete and true to
the best of my knowledge. | understand that knowingly providing false information or if | withhold relevant
information in order to obtain the resident tuition rate, the University may revoke its determination of
eligibility for the resident tuition rate and that | will owe non-resident tuition to the University for each
semester or session that | have attended under these circumstances. | also may be subject to disciplinary
action.

Applicant Signature

Sworn to before me this Day of , 20

Notary Public




SECTION C:

To be completed by the parent or legal guardian of dependent students.

Name: Relationship:

Legal Address:

Street City State Zip
County: Phone Number: Length of Time at This Address:
Yrs Mos
Previous Address:
Street City State Zip
Do you rent or own your residence? Citizenship: If Other,
[J] Rent [J Own J uS. [JOther

1. Dovyou have adriver’s license or State ID? [] Yes [ 1 No If yes, from what state?
2. Dovyouown avehicle? [1Yes [] No Ifyes, in what state is your vehicle registered?

Please list states in which you filed, or will file, resident income tax returns during the last two years, and the
current year:

20 20 20

Year State Year State Year State

STOP! Parent Affirmation — To Be Completed Before a Notary Public. Remote notarization is
not acceptable.

| hereby certify that the above applicant is applying with my knowledge for residency status at Stony Brook
University. | do hereby affirm that the above information provided is accurate and true to the best of my

knowledge.
STATE OF NEW YORK
COUNTY OF
l, , being duly sworn, do hereby affirm that all information
provided on this form and any attachments thereto, is accurate, complete and true to the best of my
knowledge.
Parent Signature
Sworn to before me this Day of ,20

Notary Public




Acceptable Documentation

A minimum of three different forms of documentation from this list must be submitted
along with the application
The University reserves the right to request additional documentation

Independent Students

Independent Students

Document Dependent Students
P (under 24) (over 24)
Most recent State and
Parent/legal guardian Student Student
federal tax returns
NYS driver's license or .
Parent/legal guardian Student Student
NYS ID
NYS Vehicle registration Parent/legal guardian Student Student
Voter registration card Parent/legal guardian Student Student
Lease agreement, rent
receipts or evidence of real Parent/legal guardian Student Student
property ownership
Banking statement with
NY address from 1 year prior Parent/legal guardian Student Student
to the start of the semester
Banking statements with NY
address for one full year
. y N/A Student N/A
prior to the start of the
semester
Proof of attendance as a
] Parent/legal guardian Student Student
NYS juror
Utility bills from one
year prior to the start of the Parent/legal guardian Student Student
semester
Letter from a non Stony
Brook University employer
. . y empioy Parent/legal guardian Student Student
including dates of
emplovment
Selective service
. . N/A Student Student
registration
Proof the applicant
receives public assistance
from New York State or from Parent/legal guardian Student Student
a city, county, or municipal
agency in New York State
Benefit statement from
Social Security with a NYS Parent/legal guardian Student Student

address




Required Documentation for Non-U.S. citizens

Dependent Independent Independent Students
Document Students
Students (over 24)
(under 24)
Undocumented/DACA Affidavit of Intent Student Student Student
Permanent Resident
Card, asylum
| i t lied l, ipt of
mmigrants applied or apprt?va rec.elp.o Student Student Student
granted pending application
or work authorization
card
*Non-I i t itted
on mrmgran s permitte student and
to establish 1-94 Student Student

U.S. residency

Parent

* Eligible Visas: A, E, G, H1B, H1C, H4, |, K, L, N, 01, 03,S, T, U, and V.

Required Documentation For Those Who Meet The Exception To The Domicile Rule

Dependent Independent Independent Students
Document Students Students (over 24)
(under 24)
NYS Official high
school transcript
showing 2 or more
High School years of attendance, Student Student Student
graduation and
applying to SUNY
within 5 years
NYS GED dated 5
GED years . Student Student Student
or less from applying
to SUNY
Parent/legal
Veteran DD-214 /_ & Student Student
guardian
Certificate of
Eligibility from the
Active Duty Military, Vet
ctive Duty Witlitary, Veteran Department of Student Student Student

or Veteran Dependent

Defense or Veteran
Affairs
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