Ohio Residency Application Packet

Please read carefully the enclosed information and instructions. After you have downloaded, printed,
and completed the Ohio Residency Application, Application Supplement, and Bursar’s Statement, you
may bring these items to the Office of the Registrar (110 Administration Building). Alternatively, you
may mail them to us (Office of the Registrar, 110 Administration Building, Bowling Green State
University, Bowling Green, OH 43403) or fax them to us (Office of the Registrar, 419-372-7977). If you
use fax, please double-check to make sure that all pages transmitted successfully.

Direct questions or concerns about Ohio Residency Status for Tuition Surcharge Purposes to
Registrar@bgsu.edu or 419-372-8441.

[Scroll to next page for printable forms: pages 2-6 of this document.]


mailto:Registrar@bgsu.edu

Ohio Residency Application

1. Provision of Application: Circle One

C1l (67 C3 E1 E2 E3 E4 E5 E6 E7 E8 F4
2. Name: Mr. Mrs. Ms,
circle one Last Middle Initial First
3. Social Security No: BGSU Student ID No:
4. Ohio Residency County: Date of Birth: Age:

5. Ohio Residency Address:

number and street

city state Zip Code
6. Student Level: Undergraduate Student Graduate Student
7. Student Status: 8. Residency Application for semester:
Currently enrolled Semester of 20

New BGSU Student
Former Student

9. Preferred Mailing Address:

number and street

city state Zip Code
10. Phone Numbers: Home ( ) Business ( )
11. List your address(es) over the past 24 months
From To
From To
From To
12. Attach copy of your current drivers license
State of your Current Drivers License Provide Explanation if not Ohio
13. Marital Status 14. Gender 15. If Male between ages of 18 and 26
Single Male Selective Service |D#
Married Female (required)
14. Country of Citizenship If not US complete the following:_
Visa Status Date Number
Permanent Resident Alien Date Number

| certify that the information contained in this application is complete, accurate and true to the best of my
knowledge. | agree that as a student | am subject to the Code of Student Conduct of Bowling Green State
University.

Signature of Applicant (Student) Date

Ohio Residency Application Data - cont.

15. Explain any additional factors you feel are relevant to your application for Ohio Residency for Tuition Surcharge Purposes.



Ohio Residency Application Supplement
(needed for C2/F4 applications)

1. Name: Mr. Mrs. Ms.
circle one Last Middle Initial First

2. Social Security No: BGSU Student ID No:

3. Matrix of income and expenses used to demonstrate you are self-supporting.

List all sources of income and expenses for the 12 months proceeding the semester of this application. If you list
loans, parents, relatives/friends or gifts then list the contributor's state of legal residence and the length of time
there. Attach paycheck stubs, W2 statements, leases, etc. to verify income and expenses.

INCOME EXPENSES



Employment $ Tuition
Spouse Employment Books
Savings Food
Scholarships Rent
Grants Utilities
Loans Clothing
(State of )

VA Benefits Travel

Social Security

Auto Payments

Parent/Guardian Auto Ins

(State of )

Relatives/Friends Health Ins

(State of )

Gifts Recreation

Other Other

TOTAL $ TOTAL $

| certify that the information contained in this application is complete, accurate and true to the best of my
knowledge. | agree that as a student | am subject to the Code of Student Conduct of Bowling Green State
University.

Signature of Applicant (Student) Date

Ohio Residency Application Supplement - cont.

4. Explain any additional factors you feel are relevant to your application for Ohio Residency for Tuition Surcharge
Purposes.







SU

Bowling Green State University

Complete this form and take or fax to:

BURSAR’S OFFICE

Room 132 Administration Building
Attention: Chris Kieffer

FAX: 419-372-0280

I, the undersigned, have filed an application for waiver of the non-resident fee under the Ohio Board
of Regents Regulations for the academic term Fall/Spring/Summer (circle one), year 20

As a result, | understand that | do not have to pay the non-resident fee for the Fall/Spring/Summer
(circle one) term at this time. However, | do realize that | am responsible for paying all other fees
(instructional, general, special lab fees and other) and miscellaneous charges prior to the beginning of
classes. If my residency application is not approved by the end of the academic term for which I am
applying, I understand | must pay the non-resident fee no later than the last day of the term to allow
continued enrollment.

In the event that | am ruled to be a non-resident for tuition and surcharge purposes, | will promptly
pay, or request that the appropriate department or agency promptly pay, any non-resident fee(s) due on my
account with the University.

Signature

Name (print)

Date

Social Security

BGSU ID

Local Address

Local Phone
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