
Residency Information

I certify that the statements made in this application are correct and complete. I understand that discovery of false information is grounds for immediate dismissal and forfeiture of all financial pay-

ments and academic credits.

If admitted, I agree to comply with all policies and regulations of Frostburg State University in effect while I am a student, and to assume responsibility for any financial obligations that I may incur.

I understand that all information furnished to the Office of Admissions in connection with this application will be treated confidentially and will be disclosed to University officials having a legitimate 

educational interest. Should I be admitted to and enrolled at Frostburg State University, reports and recommendations on my behalf will not become a part of my permanent student record.

In making this application, I accept and agree to abide by the policies and regulations of Frostburg State University concerning drug and alcohol abuse and understand that the unlawful use of drugs 

or alcohol will subject me to the penalties contained in those policies and regulations.

If the conditions affecting my residency status change, I will notify the University, in writing, within fifteen (15) days of such change.

Freshman applicants: If applying and admitted under the Early Decision option, I acknowledge that I will accept FSU's offer of admission by February 1, withdraw all other college applications, and 

pay a non-refundable $150 tuition deposit. 

  

Freshman Applicants:  Please check your option:     Early Decision     Regular Decision

Student's Signature_____________________________________________________________  	 Date____________________

Parent's Signature ______________________________________________________________ 	 Date____________________	
                          (Required only if student is under 18 years old)

Extracurricular Activities
FSU seeks to admit students who have special talents and abilities. Please indicate your involvement in activities, including honors programs, athletics, club sports, community service, fine or 
performing arts and other interests:

Transfer students only:  Are you eligible to return to your last college/institution of attendance?	  Yes         No     

If no, why not? ____________________________________________________________________________________________________________________________

How did you first become aware of FSU? __________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

To what other colleges are you applying?_________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Additional Information

Signature















IF ANY OF THE CATEGORIES BELOW APPLY, PLEASE CHECK THE APPROPRIATE BOX, PROVIDE REQUESTED INFORMATION AND/OR DOCUMENT, AND GO TO ITEM 10. 
	 I am a part-time (50%) or full-time regular employee of the University System of Maryland or, I am the spouse of, or am financially dependent upon a parent or legal guardian who is, a 

regular employee of the University System of Maryland.   
Please indicate relationship:  ______________________________________________________________________________________________________________
Please attach a letter of verification from the Human Resources Office of the campus at which you or your spouse or parent or legal guardian is employed.

	 I am a full-time active member of the U.S. Armed Forces whose home of residency is Maryland or one who resides or is stationed in Maryland, or the spouse or a financially dependent 
child of such a person.  Please attach a copy of your deed or lease (if applicable), or verification from the service that you have declared Maryland as your "home of residency" (if applicable); and the most 
recent assignment orders. Also, please indicate date of expected separation from the military _______________________________________________________________________

	 I am a veteran of the United States Armed Forces who received an honorable discharge within the past 12 months and received my high school education in Maryland.  Please attach a copy 
of form DD-214 and documentation of enrollment in a Maryland high school for a minimum of three years, and, graduation from a Maryland high school or receipt of a GED diploma in Maryland.

	 I am eligible for in-state status consideration under the Maryland National Guard Nonresident Tuition Exemption.  I am eligible because I (1) joined or subsequently served to provide a critical 
military occupational skill or (2) am a member of the Air Force critical specialty code.  I understand that I must provide documentation of my eligibility from my Company Commander for consideration.

If none of the above is checked, applicants seeking in-state status must complete the following questions. Failure to complete all of the required items may result in a non-Maryland resident 
classification and out-of-state charges being applied.  Residency classification information is evaluated in accordance with the University System of Maryland policy on residency.  The 
applicant may be contacted for clarification of an item, or for additional information as necessary.

	 I am eligible for consideration for in-state status under the Waiver of Certain Residency Requirements for Relocating Civilian Employees of the U.S. Armed Forces or the Waiver of Certain Residency 
Requirements for Relocating Defense Contractor Employees under Base Realignment and Closure (BRAC) 2005. I understand that I must provide documentation of a BRAC-related transfer and if not 
indicated on the application, a Maryland domicile.  Please complete the following questions.

PLEASE CHECK ONE:
	 I am financially independent.  I have earned taxable income and I have not been claimed as a dependent on another person's most recent income tax returns.
	 I am financially dependent on another person who has claimed me as a dependent on his/her most recent income tax returns, or I am a ward of the State of Maryland.  If a ward of the State, please submit 

documentation and go to item 10.

Name of person upon whom dependent and relationship to applicant: _____________________________________________________________________________________

a.	 How long have you been dependent upon this person?  __________________________________________________________________________________________  
b.	 Is the person a resident of Maryland?     Yes   No
c.	 Address of this person: _____________________________________________________________________________________________________________
d.	 Is this person a citizen of the United States?    Yes   No

i.    If no, type of visa: ___________________________________	 ii.   Expiration date of visa: ________________________________
iii.  Alien Registration No. ________________________________ 	 iv.  Date of Issuance: ____________________________________

e.	 Has this person filed a Maryland state income tax return for the most recent year on all earned income including income earned outside of Maryland?   Yes  No
	 If yes, list actual years Maryland income tax returns have been filed within the past 3 years. 
	 i.  Years filed: _________________________________________

	  	 ii. If a Maryland tax return has not been filed within the last 12 months, state reason(s):   _____________________________________________________________________

f.	 Signature of this person: ____________________________________________________________________________________________________________

The Student Applicant is responsible for completing items 1 - 10.  
1.	 Permanent address: _________________________________________________________________________________________________________________

Length of time at permanent address _____ years  _____ months 
If less than 12 months, provide previous address: ________________________________________________________________________________________________
Length of time at previous address _____ years  _____months

2.	 Is your primary reason for living in the state of Maryland to attend the University?	  Yes 	  No  

3.	 Are all, or substantially all of your possessions in Maryland?		   Yes 	  No

4.	 Do you possess a valid driver's license?				     Yes 	  No
a. 	If yes, initial date of issue__________________	 b. In what state? _____________

		 c. 	Most recent date of issue ___________________ 	 d. In what state? _____________	

5.	 Do you own any motor vehicles?	  		   Yes 	  No
a. 	If yes, initial date of registration? __________________	 b. In what state? _____________

		 c. 	Most recent date of registration ___________________ 	 d. In what state? _____________ 	

6.	 Are you registered to vote?    			    Yes  	  No
a. 	 If yes, in what state? ___________________________	 b. Date of registration: ________
c. 	 Were you previously registered to vote in another state? ______			 

7.	 Have you filed a Maryland state income tax return for the most recent year? 	  Yes 	  No  
If yes, list years you have filed Maryland income tax returns within the past 3 years. 
a.  Years filed: ______________________________________________	
b.  If you did not file a tax return in Maryland within the last 12 months, state reason(s): __________________________________________________________________________

8.	 Is Maryland state income tax currently being withheld from your pay?  		   Yes 	  No

If no, provide explanation.____________________________________________________________________________________________________________

9.	 Do you receive any public assistance from a state or local agency other than one in Maryland?	  Yes 	  No
a. If yes, please explain _________________________________________________________________________________________________________________
I certify that the information provided is complete and correct.  I understand that the University reserves the right to request additional information if necessary.  In the event the University discovers that false or misleading 
information has been provided, the student applicant may be billed by the University retroactively to recover the difference between in-state and out-of-state tuition for the current and subsequent semesters.

10.	 __________________________________________________________________________________   		     ________________________________
		    Signature of Applicant									         Date

Do you wish to be considered for in-state tuition status?	  No      Yes       (If yes, you must complete this section of the application)

Last Name	 First Name (legal name)	 Birth Date 

city 			   state

city 			   state

city 			   state
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