SCAD

GeOl’gla ReS|dency Ver”:lcathn The University for Creative Careers

Student name (please print) Student ID number

SECTION | - ALL STUDENTS

1. Did you graduate from a Georgia high school or receive a GED in Georgia? O Yes (Go to question2)) O No (Go to question 3.)

2. What is the name of the Georgia high school? Date of graduation or receipt of GED / /

3. Were you born in Georgia? (O Yes (Go to question 4.) (O No (Go to question 5.)

4. Have you continued to live in Georgia your whole life? () Yes (Go to Section llor lIl) O No (Go to questions 5 and 6.)

5. When did you move to Georgia?

6. Why did you move to Georgia?

7. What was your first quarter of attendance at SCAD?

SECTION Il - DEPENDENT STUDENTS

1. Do your parents (or parent, if a widow[erT; or primary parent, if parents are divorced) or legal guardian live in Georgia? O Yes (Go to question 3) () No

2.1f no, where do they/he/she live?

3. What is the date they/he/she began living in Georgia or date they/he/she/ moved to current state of residence? / / State

4. Why did they/he/she move to Georgia ?

5. Do they/he/she file a state income tax form? (O Yes (Go to question 6.) (O No (Go to question 7.)

6. State for which they/he/she filed tax return? Year C Full-time or O Part-time resident

7. From what state is their/his/her driver’s license(s)?

8. Are they/he/she on active military duty? O Yes (Go to question 9.) (O No (Go to section IV.)

9. What is their/his/her home state of record?*

SECTION Il - INDEPENDENT STUDENTS

1. Do you file a state income tax form? () Yes (Go to question2)) (O No (Go to question 3.)

2. What is the last state for which you filed taxes? Year O Full-time or O Part-time resident

3. From what state do you have a driver’s license? Date issued / /

4. Do you live in Georgia year-round, e.g., through breaks and summers? (O Yes (O No

5. Are you or your spouse on active military duty? O Yes (Go to question 6.) (O No (Go to question 7.)

6. What is your home state of record?*

7. If registered to vote, in what state did you last vote? When? / /

8. If married, what state residency does your spouse claim? Resident since? / /

*|f Georgia is your home state of record, please provide a DD Form 2058; if you are active duty assigned to Georgia, please provide the PCS orders

SECTION IV - ALL STUDENTS

Provide a copy of your (and your parents’, if dependent) Georgia state income tax return for the last year filed or provide other documentation that
clearly shows residence in Georgia for the last 12 months prior to the first term for which you are seeking aid. Examples include: copies of driver’s licenses,
voter registration, lease agreements, etc.

The information provided herein will be used to determine if you are considered a Georgia resident for state aid purposes. You may be required to provide
additional information as needed to further verify information contained on this form, such as copies of driver’s licenses, voter registration, lease agreements, etc.

By signing below you are certifying that all information provided is true and accurate. Providing false or misleading information to obtain aid may result in
loss of eligibility to receive future aid, fines and/or other punishments.
Please return form by one of the following ways:

Student signature Date / / Mail: SCAD financial aid office
P.O. Box 2701
Parent signature (if applicable) Date / / Savannah, GA 31402-2701
Email: financialaid@scad.edu
Fax: 912.525.6173

67104.0314
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