BIG SANDY COMMUNITY & TECHNICAL COLLEGE 
RESIDENCY QUESTIONNAIRE 
Name____________________________ Social Security Number________________________ 

We need information to determine your residency status. Please complete this form and return it to Big Sandy Community & Technical College, Admissions Office, and Student Center Room 1007. 
1. Are you an emancipated person? (18 years of age or over and independent of parent or guardian) YES________ NO________ 
2. CITIZENSHIP STATUS:
     _____ USA _____ Naturalized _____ Alien (Temporary) _____ Alien (Permanent)
 IF NOT A US CITIZEN, WHAT IS YOUR VISA TYPE? ______________________________________ 

3. When did your present stay in the State of Kentucky _________________________________________ 
4. What was your reason for coming to Kentucky? ____________________________________________ 
5. How long have you continuously lived in Kentucky? ________________________________________ 

6. Are you currently active duty, stationed in Kentucky? YES________ NO________ 
    If yes, list unit address, unit phone, and rank.______________________________________________  
    Are you a dependent of active military personnel, stationed in Kentucky? YES______  NO________ 
   If yes, list military identification card number. ______________________________________________

    If yes, list name and relationship, unit address, unit phone, and rank. ____________________________

     __________________________________________________________________________________ 
I understand that it is my obligation to inform the College should these circumstances change at any time during my enrollment. 
If you answered yes to any of the above in question #6, please sign and enter the date on the back of this form. 
7. Have you attended any other college or university in the past three years? YES _______ NO________ 
If yes, complete the chart below. 

If you attended another college or university, please complete the following information about your residency status. If residency for tuition purposes is not applicable at an institution, please check “N/A.” 

Check One: 
College/University & Location   
   Resident 

 Non-resident              N/A     
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

8. Provide the name, address, and relationship of person providing major financial   support if other than yourself.______________________________________________

 8a. Is the person employed? YES________ NO________ 
       If yes, provide the following information: 
       Employer              City               State             From             To          Part/Full Time 
 _______________________________________________________________________

 9. Where have your parents or guardians lived for the last two years? 
     City                              State                  From                     To 
     _____________________________________________________________________

10. Where have you lived for the past 12 months? 
     Address                      City                   State                 From                   To. 

     _____________________________________________________________________

 11. Are you employed? YES_____NO___ If YES, provide the following information:
    Employer             City              State            From             To                  Part/Full Time   

    ______________________________________________________________________

     If NO, what is your means of support? ______________________________________          ___________________________________________________________________ 
  12. Please provide a full explanation of the reason(s) why you believe you should be a    Kentucky resident for fee purposes. 
I certify that all information I have provided above is true to the best of my knowledge. I understand that if I provide false information I may be dismissed from Big Sandy Community & Technical College.
 “I hereby authorize the release of any and all of my documents maintained by this institution to the Committee or its designated representative to be used by that Committee or its representative in the determination of my status as a resident or nonresident of the Commonwealth of Kentucky for admission and tuition assessment purposes.”
Date _________ Social Security Number __________________ 
Signature of Applicant _______________________ 
OFFICE USE ONLY Approved By ____________________________ Date Received ____________ Date Notified ____________ Resident ______ Non-Resident ______ Pending Additional Information ___________________ Appeal _______ By/Date________________________/___________

