
























































PART 9. Employment of person upon whom rn-state Determination
be completed if you are a dependent person.)

(A) List employment of the person upon whom you are dependent for past 12 months:

Employer City/StateFull/Part Tme

IsTo Be Based (To

No. Hours
Per Week

(B)

(b)

If full-time employed, does the person upon whom you are dependent expect any change in their full-time employment
status within the next 12 months? If yes, explain:**If requesting in-state status based on th¡s person's'full-t¡rne e.mployment, attach a letter (on letterhead
stat¡onery or notarized) from this person's emptoyer. The letter needé to state (a) the person is full-time
employed in South Carolina,

the. effective date of person's full-time employment in the state, and (c) the number of hours the person
works a week. If the person is self-employed, atbach notarized statement from the person ceÉifying the foregoing
information, and attach a copy of this person,s business license.

If the person upon whom you are dependent is retired and collecting a pension or annuity, what was the date of
(c)

retirement? xxAttach a copy of documentation showing retirement.

PART 10. united states Armed Forces (complete appropriate sections)

(A) Active Duty

(1) Military installation/location to which you/your sponsor is stationed:

(2) Date assignment began in South Carolina:

xxAttach a photocopy of your military/dependent ID card.

x*Attach a photocopy of military orders assigning you/your sponsor to active duty ¡n South Carolina.

In Terminal Leave Status

(1) Dates of your/your sponsors terminal leave from

(B)

(c)

(D)

(2) Sponsors official retirement date: x*provide a copy of retirement
orders and terminal leave form ersonnel officer.

Discharged Less Than 12 Months From Term of Enrollment

Dates assigned in South Carolina: from
xxAttach a copy ofyour/your sponsor,s final DD Form 214.

Dependent of a Military Person Reassigned from the State

Dates your sponsor was assigned in South Carolina: from rôxxAttach a copy of the military orders reassigning vffitffirv
dependent ID card.



(E) Maintained South Carolina residence while in the United States Armed Forces

Dates of your/your sponsor's active service from _ to _.xxAttach a copy of military documentation showing that you maintained Souitr Carolina as your state of
residence,

PART 11. Student/Applicant Ceftification

I hereby ceÛif, that the information I have provided is accurate and that I am making this application in good faith based on a
belief that I am eligible to pay tu¡t¡on and fees at the rate afforded to legal residents óf Soutir'carol¡na.

Date Signature

IMPORTANT: Persons who gain resident status improperly by making or presenting willful misrepresentations of factswill be charged tuition and fees past due and unpaid at the out-of-state rate.

Applicants will be notified of their residency reclassification status by the Director of Enrollment Services within ten (10) days after
submitting this form.

**********************t<t<*********************r<***x**xx*************xxx
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