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STATE COLLEGE
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4240 Campus Drive
Lima, OH 45804

Residency Information Form
Please Complete and return to the Admissions Office as soon as possible.

Name ID#

Previous State of Residence

Date moved to Ohio

Reason for move to Ohio

Marital Status:

Support Status: _____ Primarily supported by parent or guardian
Primarily supported by spouse (or spouse and self)
_____ Primarily self-supported

Entirely self-supported

Did you (or the person supporting you) pay any state income tax last year?
Yes No If yes, to what state?

Who claimed you on last year’s federal income tax?
_ Self
Parents
Spouse

Other

Your employment status:
Not employed
Employed part-time
Employed full-time
If employed full-time, is it:
Temporary employment
Permanent employment

If married, spouse’s employment status:
_____ Not employed
______ Employed part-time
____ Employed full-time
If employed full-time, is it:
Temporary employment
Permanent employment

Signed Date

Office use only
Resident
Non-resident
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