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		------ For Office Use Only -----









	Authority:  

	North Carolina General Statute (G.S.) 116-143.1 subsection (k) contains a specific exemption for minors who have lived in North Carolina for five consecutive years with an adult relative/s who functions as a de facto guardian (controls, supervises, and cares for minor) provided the qualifying minor stays in North Carolina and does not abandon legal residence.  [Section: IV. B.1.b. page 15]



	Directions for Completing the Application:

	1. Print or type your response to each question. Important: Be completely accurate to the best of your knowledge and understanding; knowingly falsifying your responses may subject you to disciplinary action including dismissal from the institution.
2. Attach supporting documentation/sheets if needed
3. Sign and date this application where indicated to those acknowledgements and certifications necessary to render this a viable application. Important:  if you do not sign the application, it will be returned to you. 
4. Make a copy of your entire application to keep for your records. 



	Student Contact Information

	Applicant’s Full Name: 
	     
	, 
	     
	
	[bookmark: Text3]     

	
	Last Name
	
	First Name
	
	Middle Name

	
	Previous or Maiden Name:
	[bookmark: Text5]     

	Student ID #:
	
	[bookmark: Text4]     
	
	SSN (last four): 
	###-##-
	[bookmark: Text6]     
	[bookmark: Check1]No SSN:   |_|

	Date of Birth:
	Click here to choose date.	
	Age: 
	[bookmark: Text10]     

	University Assigned Email Address: 
	
	[bookmark: Text11]     

	Daytime Phone: 
	
	[bookmark: Text12][bookmark: Text13]    (          )       
	
	Is this a cell phone: 
	Yes |_|    No |_|

	Evening Phone:
	
	[bookmark: Text14][bookmark: Text15]    (         )       
	
	Is this a cell phone:
	Yes |_|    No |_|



	Current Mailing Address  (If written communication is required concerning this petition it will be sent to this address)

	Addr Line 1:
	
	[bookmark: Text16]     
	

	Addr Line 2:
	
	[bookmark: Text17]     
	

	City:
	
	[bookmark: Text18]     
	State:
	
	[bookmark: Text19]     
	Zip:
	
	     
	-
	[bookmark: Text21]     

	
	
	If non US Address
	
	

	
	
	Providence/Country: 
	
	[bookmark: Text22]     

	
	
	
	
	

	From: 
	
	Click here to choose date.	
	
	To:
	Click here to choose date.	

	
	
	
	
	

	Five Year History (no gaps)

	Full legal name of person you are living with now: 
	[bookmark: Text31]     

	
	Relationship to you:
	[bookmark: Text32]     

	Addr Line 1:
	
	[bookmark: Text33]     
	

	Addr Line 2:
	
	[bookmark: Text34]     
	

	City:
	
	[bookmark: Text35]     
	State:
	
	[bookmark: Text36]     
	Zip:
	   
	[bookmark: Text37]     
	-
	[bookmark: Text38]     

	
	
	
	
	

	From: 
	
	Click here to choose date.	
	
	To:
	
	Click here to choose date.	

	Is this person still living at this address? 
	|_| Yes
	|_| No

	[bookmark: Text45]Contact info if person is no longer living at this address:      

	[bookmark: Text98]School/s attended while living at this address:      



	Previous Address One

	Full legal name of person you were living with: 
	[bookmark: Text47]     

	
	Relationship to you:
	[bookmark: Text48]     

	Addr Line 1:
	
	[bookmark: Text49]     
	

	Addr Line 2:
	
	[bookmark: Text50]     
	

	City:
	
	[bookmark: Text51]     
	State:
	
	[bookmark: Text52]     
	Zip:
	
	[bookmark: Text53]     
	-
	[bookmark: Text54]     

	
	
	
	
	

	From: 
	Click here to choose date.	
	
	To:
	
	Click here to choose date.
	Is this person still living at this address? 
	|_| Yes
	|_| No

	[bookmark: Text61]Contact info if person is no longer living at this address:      

	[bookmark: Text62]School/s attended while living at this address:      



	Previous Address Two

	Full legal name of person you were living with: 
	[bookmark: Text63]     

	
	Relationship to you:
	[bookmark: Text64]     

	Addr Line 1:
	
	[bookmark: Text65]     
	

	Addr Line 2:
	
	[bookmark: Text66]     
	

	City:
	
	[bookmark: Text67]     
	State:
	
	[bookmark: Text68]     
	Zip:
	
	[bookmark: Text69]     
	-
	[bookmark: Text70]     

	
	
	
	
	

	From: 
	
	Click here to choose date.	
	
	To:
	
	Click here to choose date.	

	Is this person still living at this address? 
	|_| Yes
	|_| No

	[bookmark: Text77]Contact info if person is no longer living at this address:      

	[bookmark: Text78]School/s attended while living at this address:      



	Previous Address Three

	Full legal name of person you were living with: 
	[bookmark: Text79]     

	
	Relationship to you:
	[bookmark: Text80]     

	Addr Line 1:
	
	[bookmark: Text81]     
	

	Addr Line 2:
	
	[bookmark: Text82]     
	

	City:
	
	[bookmark: Text83]     
	State:
	
	[bookmark: Text84]     
	Zip:
	
	[bookmark: Text85]     
	-
	[bookmark: Text86]     

	
	
	
	
	

	From: 
	
	Click here to choose date.	
	
	To:
	
	Click here to choose date.	

	Is this person still living at this address? 
	|_|Yes
	|_| No

	[bookmark: Text93]Contact info if person is no longer living at this address:      

	[bookmark: Text94]School/s attended while living at this address:      




You must make a continuous accounting (no gaps) of the past five years. Attach additional pages if necessary.

	Statement of Claim

	I am a minor who has lived in North Carolina for five consecutive years with an adult relative or adult relatives who have functioned as de facto guardian.  



	Acknowledgements and Certification:

	I hereby certify that, to the best of my knowledge and belief, all information I have set forth herein is true and accurate. 

I understand and agree that the institution may verify information with regard to this application. 

I understand that the institution may divulge the contents of this application only as permitted under state laws and/or under the Family Educational Rights and Privacy Act of 1974 if I am, or have been, in attendance at this institution.

I understand that knowing falsification of this application may result in revocation of my admission and/or a violation under the institution’s code of conduct.


	
	
	[bookmark: Text95]     
	

	Applicant’s Signature
	
	Date
	

	
	
	
	

	
	
	[bookmark: Text96]     
	

	Guardian Signature
	
	Date
	



	Guardian Affidavit

	I certify that this applicant has lived with me or another adult relative for a minimum of 5 consecutive years and I/we have functioned during those years as a de facto guardian(s) of the minor and exercised day-to-day care, supervision, and control of the minor. Also, the information provided herein is true, to the best of my knowledge.
 

	
	
	[bookmark: Text97]     
	

	Guardian Signature
	
	Date
	

	



	Submit to: 

		New Undergraduate Students
	Continuing Undergraduate Students
	New & Continuing Graduate Students

	Office of Admissions
102 Cordelia Camp Building
Cullowhee, NC 28723
admiss@wcu.edu 
(828) 227-7317
	Registrar's Office
206 Killian Annex
Cullowhee, NC 28723
registrar@wcu.edu
(828) 227-7216
	Graduate School
110 Cordelia Camp Building
Cullowhee, NC 28723
grad@wcu.edu
(828) 227-7398
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