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2018-2019 RESIDENCY DETERMINATION 
STATE AID ELIGIBILITY 

 

    

Student: complete both sides of this form. Attach a statement explaining any additional or unusual circumstances if you 

believe the form does not completely capture your residency status . 
 

STUDENT INFORMATION 

Student ID or SSN 
      

Last Name 
      

        First Name 
            

     M.I. 
         

 

Current Age: 
 

  Single     Married 

 

List address history. Start with most current. 

Permanent Home Address Street 
      

 
City 
      

 
State 
      

 
Zip Code 
      

 
From: (Month / Year) 
 

 
To: (Month / Year) 
 

Permanent Home Address Street 
      

City 
      

State 
      

Zip Code 
      

From: (Month / Year) 
      

To: (Month / Year) 
      

Permanent Home Address Street 
      

City 
      

State 
      

Zip Code 
      

From: (Month / Year) 
      

To: (Month / Year) 
      

Permanent Home Address Street 
      

City 
      

State 
      

Zip Code 
      

From: (Month / Year) 
      

To: (Month / Year) 
      

How many years have you resided in Wisconsin? 
 
 

High School you graduated from:   

   
Name                                                                      City                                               State         Date of Graduation 

List all states you have resided in, including Wisconsin . Start with the most current. 
 

City       State       From: (Month / Year)       To: (Month / Year)        
 
City       State       From: (Month / Year)       To: (Month / Year)        

 
City       State       From: (Month / Year)       To: (Month / Year)        
 

City       State       From: (Month / Year)       To: (Month / Year)        
 
 

Have you filed an income tax return with the Wisconsin Department of Revenue? yes no 
 

If yes, specify the years:                      
 

If you filed a tax form in another state, give the State        Years Filed           
 

 

List all colleges attended. Start with the most recent.   
 

Tuition 

Classification 
(if Applicable) 

 
Institution 

 
Campus/Location/State 

 
Dates of Attendance 

 

 

        

 

       

 Month / Year Month / Year 

From:        To:        

 Full-Time 

 Part-Time 

 Resident 

 Nonresident 

 
        

 
       

 Month / Year Month / Year 
From:        To:        

 Full-Time 
 Part-Time 

 Resident 
 Nonresident 

 
        

 
       

 Month / Year Month / Year 
From:        To:        

 Full-Time 
 Part-Time 

 Resident 
 Nonresident 

 
        

 
       

 Month / Year Month / Year 
From:       _____  To:       _______ 
   

 Full-Time 
 Part-Time 

 Resident 
 Nonresident 

 

Sources of Support for Current Year                                                                                                     (NOTE: Total percentages must equal 100%  for each year.) 
 

Parents _____________ %  Spouse _____________ %  Employment _____________ %  Other *      %  
  

Savings ____________ %  Loans  _____________ %  Financial Aid ____________ %  * other sources of support not listed here. 
 

Sources of Support for Last Year 

Parents _____________ %  Spouse _____________ %  Employment _____________ %  Other *      %  
  

Savings ____________ %  Loans  _____________ %  Financial Aid ____________ %  * other sources of support not listed here. 
 

 

From what state do you hold a valid driver's license?        
 

Date first acquired?  Month / Year:        
 

 

In what state is your motor vehicle registered?        
 

Date first registered?  Month / Year:        
    



ZHRDD9 
STUDENT INFORMATION CONTINUED 
 

List periods of full-time and part-time employment. Start with the most current. 
 

Employer        City        State       Hours per week:       From:        To:       ____  
   Month/Year Month/Year 
 

Employer        City        State       Hours per week:       From:        To:       ____  
   Month/Year Month/Year 
 

Employer        City        State       Hours per week:       From:        To:       ____  
   Month/Year Month/Year 
 

Employer        City        State       Hours per week:       From:        To:       ____  
   Month/Year Month/Year 
 

Are you registered to vote in Wisconsin?  yes  no Date you first registered to vote in WI:  Month / Year        
       

If yes, where and when have you voted in Wisconsin?        Month / Year        
 

If you have voted in another state, give the state        Month / Year        
 

 
PARENT INFORMATION 

Parent 1's Full Name (father/mother/stepparent) 
        

Parent 2’s Full Name (father/mother/stepparent) 
        

Permanent Home Address: Street 

        

From 
(Month/Year) 

 
      

To 
(Month/Year) 

 
      

Permanent Home Address: Street 

        

From 
(Month/Year) 

 
      

To 
(Month/Year) 

 
      

City   State Zip Code 

                  
City   State Zip Code 
                  

Previous Home Address: Street 
        

From 
(Month/Year) 

 
      

To 
(Month/Year) 

 
      

Previous Home Address: Street 
        

From 
(Month/Year) 

 
      

To 
(Month/Year) 

 
      

City   State Zip Code 

                  

City   State Zip Code 

                  
 

Is Parent 1 a U.S. 
citizen?   yes  no 
 

  

 Where and when did Parent 1 last register to vote?  
      

 

Is Parent 2 a U.S. 
citizen?   yes no 

   

 Where and when did Parent 2 last register to vote?  
      

 

Parent 1 filed Wisconsin state income taxes as a resident?   yes   no 
 

If yes, specify the years:                     
 

 

Parent 2 filed Wisconsin state income taxes as a resident?   yes   no 
 

If yes, specify the years:                      
 

Have you been claimed as a dependent on Parent 1's federal income tax 
return during any of the past 12 months?   yes   no 
 

If no, when were you last claimed by Parent 1?        
 

 

Have you been claimed as a dependent on Parent 2's federal income tax 
return during any of the past 12 months?   yes   no 
 

If no, when were you last claimed by your Parent 2?        

 
STUDENT CERTIFICATION 
 

If you relocated to Wisconsin from another state, what was the primary reason for relocating in Wisconsin? 
       

       
       
 

Do you plan to maintain a permanent residence in Wisconsin during and after your period of education in Wisconsin? 
 yes   no 

 

I certify that the information I have provided on this form is true, correct, and complete. In order to verify the information reported, 
I understand that I may be asked to submit copies of my latest state and/or federal income tax return and to provide, if 

requested, any other documentation necessary to verify the information reported.   
 

 _________________________________________              
Signature of Student (handwritten, not typed)                                                             Date 

 
Submit form to: UW Colleges Student Financial Aid Office 

780 Regent St, Suite 130 
Madison, WI  53715-2635 

 

or Fax (608) 265-9750 

WARNING: If you purposely give false 

or misleading information, you may 

be fined, sent to prison, or both. 

 


