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Optional, unless applying for US Federal financial aid 
with the FAFSA form

*Domiciliary status means the present, fixed home of an individual to which he returns following temporary absences and at which he intends to stay indefinitely.

7. Are you on active duty with the military? q Yes q No

8. Do your parents, spouse, or legal guardian(s) provide
more than half of your financial support or claim you as

a dependent? q Yes q No

If yes, Section D must be completed by parent, 

spouse, or legal guardian. If no, complete Section C.

SECTION C: DOMICILE 

1. Will you have filed a tax return (760) and paid income
taxes to Virginia during the past 12 months?

q Yes q No

2. For the entire 12 months prior to the term in which
you will enroll, will you have been a registered voter?

q Yes q No

Virginia registration date: / /

3. For the entire 12 months prior to the term in which you will
enroll, will you have held a valid Virginia driver’s license?

q Yes q No

Date issued in Virginia: / /

4. Do you own a motor vehicle that is registered in the

state of Virginia? q Yes q No

If no, which state

5. Are you or any member of your immediate family presently
in the military? If no, please skip to question 6.

q Yes  q No

If yes, please check one q Self  q Spouse 

a. Will Virginia income taxes have been paid on all military

income for one year prior to the term in which you will 

enroll? q Yes q No

b. If your spouse is in the military will you have resided
in Virginia, earned at least the equivalent of a full-time 
wage salary, and paid income taxes to Virginia for at 
least one year prior to the term in which you will enroll?

q Yes q No

IF YES, PLEASE ATTACH VIRGINIA TAX FORMS 

6. Answer this question only if you have worked in Virginia
but lived outside Virginia during the past 12 months.
Did you file Virginia taxes on all taxable income earned

in Virginia for the last tax year? q Yes q No

IF YES, PLEASE ATTACH VIRGINIA TAX FORMS.

This form must be completed to determine eligibility for in-
state tuition rates pursuant to § Section 23.1-502 Code of 
Virginia. Applicable questions must be answered.

SECTION A: APPLICANT

1. Term:  q fall  q spring  q summer 

2. Name of applicant

last  first  middle 

3. Social Security no.

Birth Date 

4. Citizenship: q U.S.   q Non-U.S.  q Permanent Resident

If Non-U.S., give visa type 

5. How long have you lived in Virginia?

6. Where have you lived in the last two years?
List current address first:
From (mo/yr)    To (mo/yr) Street Address  City/State   Zip

7. Do you wish to claim in-state tuition rates based on

Virginia domiciliary status?* q Yes q No         

If yes, continue to SECTION B.  If no, skip to SECTION E. 

SECTION B: STUDENT STATUS 

1. Will you be age 24 before the first day of classes?         

q Yes  q No

2. Are you a veteran of the U.S. Armed Forces?

q Yes q No

3. Will you be enrolled in a graduate or professional program?

(Beyond a Bachelor’s degree) q Yes q No

4. Are you married? q Yes q No 

5. Are you an orphan or a ward of the court, or were

you a ward of the court until age 18?  q Yes q No

6. Do you have legal dependents (other than a spouse)?

q Yes q No
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SECTION D: PARENT, LEGAL GUARDIAN, OR SPOUSE

1. Name of Parent/Legal Guardian/Spouse

last  first  middle 

2. Relationship to applicant:

3. Citizenship:  q U.S.  q Non-U.S. q Permanent Resident

If Non-U.S., give visa type 

4. How long have you lived in Virginia?

5. Where have you lived in Virginia?                                        
List current address first:
From (mo/yr)  To (mo/yr)  Street Address  City/State   Zip

6. Will you have filed a tax return and paid income taxes to

Virginia during the past 12 months?       q Yes q No

7. Will you have claimed the applicant as a dependent on
your federal and Virginia income tax returns for the 12
months prior to the term in which the applicant will

enroll? q Yes  q No

8. Will you have provided over half of the applicant’s financial
support for the entire 12 months prior to the term in

which the applicant will enroll?              q Yes  q No

9. For the entire 12 months prior to the term in which the
applicant will enroll, will you have:                              

a. been a Virginia registered voter? q Yes  q No

Registration date: / /

b. held a valid Virginia driver’s license?  q Yes  q No

Date issued: / /

10. Do you own or operate a motor vehicle?   q Yes  q No
If yes, was it registered in the state of Virginia?

q Yes  q No

11. Are you or any member of your immediate family

presently in the military? q Yes  q No

IF NO, SKIP TO QUESTION 12.  IF YES, PLEASE 
CHECK:

q Self  q Spouse     

a. Will Virginia income taxes have been paid on all
military income for one year prior to the term in which 

the applicant will enroll? q Yes  q No

b. If your spouse is in the military, will you have resided
in Virginia, earned at least the equivalent of a full-time 
wage/salary and paid income taxes to Virginia for at 
least one year prior to the term in which the applicant 

will enroll? q Yes  q No

IF YES, PLEASE ATTACH VIRGINIA TAX FORMS. 

12. Answer this question only if you or your spouse have
lived outside Virginia but work inside Virginia.

a. Will you have lived outside Virginia, earned at least
the equivalent of a full-time salary and paid income 
taxes to Virginia for at least one year prior to the term 

in which the applicant will enroll? q Yes  q No

b. If the answer to (a) is yes, will the parent/guardian/
spouse employed in Virginia have claimed the applicant
as a dependent for federal and Virginia income tax 
purposes for at least one year prior to the term in which

the applicant will enroll?    q Yes  q No

PLEASE COMPLETE SECTION E.

SECTION E: SIGNATURES

The applicant must sign below or this application will not be
processed.  If SECTION D has been completed by a 
parent/legal guardian or spouse, that person’s signature
must appear below.     

I certify under penalty of disciplinary action that the 
information I have provided is true. I agree to furnish the
University with supporting documentation related to my 
application, if I am requested to do so. I understand my 
domicile decision may be appealed.

Signature of Applicant  Date

I certify the information I have provided is true.

Signature of Parent/Legal Guardian or Spouse  Date 

NSU selects students that may reasonably benefit from its program offerings,

faculty, rich campus environment, and available support services. NSU

seeks students that will take advantage of the opportunity to engage in a

transformational experience that can increase their ability to maximize their

potential, and foster a passion for lifelong learning that will equip them to be

engaged leaders and productive global citizens. The Office of Admissions is

authorized to review, accept or deny applicants based on this evaluation, or

criminal offenses. NSU does not discriminate based on ethnicity, race,

gender, age, disability or religious beliefs.  
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