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DOMICILE DETERMINATION FORM �

. v rrgmias All students taking credit classes must complete the 1:T,• • • ' 
DomicileDeterminationForm. 

Com111unityColleges 

Eligibility for in·state tuition is pursuant to 
Section 23· 7.4, Code of Virginia. �
Please contact the college admissions office �
if you have any questions. �

Mark the domicile category that applies to you below 
from choices 1-6. Choose only one category. 

D �1.Self: ram age 24 or older and want to claim eligibility based on my D 3. Spouse: I am age 24 or older and want to claim eligibility for in-state 
own domicile. tuition based on my spouse's domicile. 

D 4. Spouse: I am under age 24 and I want to claim eligibility for in-state D 2. Self: I amunder age 24 and want to claim eligibility based on my own 
tuition based on my spouse's domicile. domicile for the following reason(s): 

You may be required to supply dear and convincing eV:dence~ of your 5\atus.. a D S. Parent: I am under age 24 and my parents provide more than half of 
D I am a veteran or active duty member of the U.S. Armed Forces. my financial support and/or claim me as a dependent for tax purposes. 
D Both of my parents are deceased and I have no adoptive or legal 

guardian. D 6. Legal Guardian: I am under age 24 and my court-appointed legal 
guardian provides more than half of my financial support and/or claims D I have legal dependents other than my spouse. 
me as a dependent for tax purposes. 

D I am financially self-sufficient. 

D I am a ward of the court or was a ward of the court until age 18. 

D r have a bachelor's degree and 1



5. Are you retired from the U.S. Armed Forces? D Yes D No 

Were you discharged from the U.S. Armed Forces? O Yes D No 

lf ''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? 

D Yes D No 

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

If "Yes," date of discharge/retirement? ___________ _ 
mm/dd/yyyy 

Tax State on LES prior to discharge/retirement: _______ _ 
Tax State 

7. 


