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Notice: In accordance with §23.2.2:1 of the Code of Virginia, your name, date of birth, gender, and student identification number will be submitted to the
Virginia State Police. By proceeding with the application process, you consent to this submission.

Please note: It will be necessary for applicants who wish to be considered for veterans’ benefits, financial aid, and Hope Scholarship/Lifetime Learning
tax credit to provide a Social Security number to the college. To protect your privacy, your Social Security number will not be used as your student
identification number. The VCCS will only use your Social Security number in accordance with federal and state reporting requirements, and for
identification purposes within the VCCS. It shall not permit further disclosure unless required or authorized by the Family Educational Rights and Privacy
Act of 1974, 20 U.S. C. Code 12329, or pursuant to your obtained consent.

Possessing, brandishing, or using a weapon while on any college or VCCS o ce property, within any college or VCCS o ce facilities, or while attending
any college or VCCS educational or athletic activities by students is prohibited, except where possession is a result of participation in an organized and

scheduled instructional exercise for a course, when secured inside a vehicle, or where the student is a law enforcement professional. By pro eeding witn
theappli ation pro ess, youa knowledge anda gree to abide by this poli yifa eptedtoa VCC» oliege.

Personal Information:

1. Name:



alta.lewis
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12,

13.

14.

15.

16.

17.

18.

19.

Have you lived in Virginia for the last twelve months? [0 Yes [ No - Where did you live?

US state or Foreign country

Email address:

(This address will be your uno cial e-mail address; you will be assighed an o cial VCCS e-mail address upon successful
processing of this application.)

Emergency Contact Information:

First Name Last Name Relationship Phone Number

Student’s Employer (if employed):

Business phone: ( ) - ext.:

Ethnicity: Are you Hispanic or Latino? [ Yes [0 No
What is your race? (Select any that apply):

O White O Black/African American [ Asian [0 American Indian/Alaska Native [ Native Hawaiian/Other Pacific Islander
Gender: O Female O Male O Not indicated

U.S. Citizenship Status:
[ Native
[0 Naturalized

O Alien Permanent A#:

Permanent Status: [ Resident Alien [0 Asylee [0 Refugee

Country of Citizenship?

O Alien Temporary Visa Type: Visa Expiration Date:

Country of Citizenship?

O Not indicated or Not living in the U.S Do you plan to apply for an F1 or Ml visa?

20. Primary Language: O English O Other

21,

U.S. Military status: O



Educational History:

22. High School Information

O




Educational Goals:

To be considered for financial aid, students must be in a plan of study that leads to a degree, diploma, or certificate.
(Include specialization/sub-plan, if applicable.)

College Transfer Education Career/Technical Education
Associate of Arts (AA) Associate of Applied Arts (AAA)
Associate of Science (AS) Associate of Arts and Sciences (AA&S)

Associate of Applied Science (AAS)

26. O | plan to pursue a degree, certificate, or diploma from my community college.

Plan of study/sub-plan (refer to the college catalog).

[0 1 do not plan to pursue a degree at this time. Reason for taking classes (check only one):
[0 Upgrading current job skills

[1 Developing skills for new job

[0 Exploring career options

O Pursuing personal interest or general knowledge

[ Currently pursuing degree at another college (transient/visitor)

[0 Planning to pursue a degree at another college (non-degree/transfer)

27. High School Applicants: [ Dual Enroliment O Principal Permission [ Dual Enrollment/Principal Permission
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Applicant’s Signature: Date:

Parent/Legal Guardian’s Signature: Date:
(If under 18 years of age)
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DOMICILE DETERMINATION FORM

Eligibility for in-state tuition is pursuant to

[ ] [ J [ ]
I I g I I I Ia Section 23-7.4, Codeof Virginia.

Please contact the college admissions 0 ce
if you have any questions.
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Applicant’s Information

5. Are you retired from the U.S. Armed Forces? O Yes [ No
Were you discharged from the U.S. Armed Forces? O Yes O No
If “Yes,” date of discharge/retirement?

mm/dd/yyyy
Tax State on LES prior to discharge/retirement:

Tax State

B. Parent, Legal Guardian, or Spouse’s Information

5. Is the above person retired from the U.S. Armed Forces? O Yes [ No
Is the above person discharged from the U.S. Armed Forces? O Yes O No
If “Yes,” date of discharge/retirement?

mm/dd/yyyy
Tax State on LES prior to discharge/retirement:

Tax State

6. Are you the dependent of someone retired from the U.S. Armed Forces?
O Yes ONo

Are you the dependent of someone discharged from the
U.S. Armed Forces? O Yes O No

If “Yes,” date of discharge/retirement?

mm/dd/yyyy
Tax State on LES prior to discharge/retirement:

Tax State

6. Is the above person a dependent of someone retired from the U.S.
Armed Forces? [ Yes [0 No

Is the above person a dependent of someone discharged from the U.S.
Armed Forces? O Yes O No

If “Yes,” date of discharge/retirement?

mm/dd/yyyy
Tax State on LES prior to discharge/retirement:

Tax State

7. Have you lived in Virginia for the last 12 months? O Yes [ No
If “No,” list address(es) for the last 24 months

From Date To Date
Address
City State Country
From Date To Date
Address
City State Country

7. Has the above person lived in Virginia for the last 12 months? O Yes I No
If “No,” list address(es) for the last 24 months

From Date To Date
Address
City State Country
From Date To Date
Address
City State Country

8. For the last 12 months, which of the following applies to you:
[ paid Virginia income taxes on all earned income

[ filed as a resident in another state (list state)

[ filed as a resident in Virginia and as a non-resident in another state
(list state)

O was a resident in a state without income tax (list state)

[ had no taxable income

8. For the last 12 months, which of the following applies to the above
person:

[ paid Virginia income taxes on all earned income
[ filed as a resident in another state (list state)

[ filed as a resident in Virginia and as a non-resident in another state
(list state)

O was a resident in a state without income tax (list state)

[0 had no taxable income

9. Forthe past twelve months, have you lived out-of-state, worked in
Virginia, and paid Virginia income taxes on at least $14,500 of earned
income? O Yes [ No

If “Yes,” list state

9. Forthe past twelve months, has the above person lived out-of-state,
worked in Virginia, and paid Virginia income taxes on at least $14,500 of
earned income? [ Yes [ No

If “Yes,” list state

10. For the past 12 months, have you:
held a Virginia Driver’s license or Virginia DMV ID? O Yes [ No

If “No,” has the applicant held a Driver’s license or DMV ID to any
other state? [J Yes (List state) O No

10. For the past 12 months, has the above person:
held a Virginia Driver’s license or Virginia DMV ID? O Yes [ No

If “No,” has the applicant held a Driver’s license or DMV ID to any other
state? [J Yes (List state) O No

owned or operated a motor vehicle registered in Virginia? O Yes [ No

If “No,” has the applicant owned or operated a motor vehicle registered
in any other state? [ Yes (List state) O No

owned or operated a motor vehicle registered in Virginia? O Yes O No

If “No,” has the applicant owned or operated a motor vehicle registered
in any other state? [ Yes (List state) O No

been registered to vote in Virginia? O Yes [ No
If “No,” has the applicant been registered to vote in another state?

been registered to vote in Virginia? O Yes O No
If “No,” has the applicant been registered to vote in another state?

O Yes (List state) O No O Yes (List state) O No

e o e b adeh
Pease o e:lfs0 id O y/? 0. dee,,o e 5. fo, a.0 oeade?a/; e ofo  -ofsae, ,. o a dfees,/0 ;,. bec,a ®edo ,-ofsae ,.0 ad
feesfo! eac, e a' e deda d, a/ bes 'bjec }di ssd. Ra do ad'sof ,s. fo, a0 efo ed.lce  f/ ,1de’)e asofdsc? d/'
ac.o . a_vfa of ;e 9’0,, s Co. eea dacc ja_ e.laq e og’)’) /., eco éqef a s’)/) qdoc le 4.0 ea__red__ro Y .ca,o ,.fla
el ﬁs,,ed .0 do s'o. " " 4 ! 4 ! 4
Signature of Applicant Date Signature of Parent, Legal Guardian (If under 24 years old), or Spouse Date
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