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	Authority:  

	North Carolina General Statute (G.S.) 116-143.1 contains a specific exemption for minor children where one parent is a NC resident and the other is not. This exemption allows out-of-state minors claimed as dependent for tax purposes by a North Carolina resident (who is in fact entitled to claim the minor as a dependent) to be classified as in-state for the time which the minor is claimed by the North Carolina resident even though the minor may be in the legal custody of the out-of-state parent.

If the qualifying minor becomes 18 before enrolling, s/he can still use this exception if once an adult s/he does acts that show s/he intends to make North Carolina a permanent home and enrolls at the next fall term after high school graduation.  [Section: IV. B. 1 page 14] 



	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, tax returns, divorce agreement, etc.
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: Text1]     
	, 
	[bookmark: Text2]     
	
	[bookmark: Text3]     

	
	Last Name
	
	First Name
	
	Middle Name

	
	Previous or Maiden Name:
	[bookmark: Text4]     

	Student ID #:
	
	[bookmark: Text5]     
	
	SSN (last four): 
	###-##-
	[bookmark: Text6]     
	[bookmark: Check1]No SSN:   |_|

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

	University Assigned Email Address: 
	
	[bookmark: Text11]     

	Daytime Phone: 
	
	[bookmark: Text12][bookmark: Text14]    (       )       
	
	Is this a cell phone: 
	Yes |_|     No |_|

	Evening Phone:
	
	[bookmark: Text13][bookmark: Text15]    (       )      
	
	Is this a cell phone:
	Yes |_|     No |_|

	Date Moved to NC: 
	[bookmark: Text18]Click to choose date.
	



	


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

	Addr Line 1:
	
	[bookmark: Text19]     
	

	Addr Line 2:
	
	[bookmark: Text20]     
	

	City:
	
	[bookmark: Text21]     
	State:
	
	[bookmark: Text22]     
	Zip:
	
	[bookmark: Text23]     
	-
	     

	
	
	If non US Address
	
	

	
	
	Providence/Country: 
	
	[bookmark: Text24]     

	
	
	
	
	

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

	
	
	
	
	



	Permanent Mailing Address 

	Addr Line 1:
	
	[bookmark: Text31]     
	

	Addr Line 2:
	
	[bookmark: Text32]     
	

	City:
	
	[bookmark: Text33]     
	State:
	
	[bookmark: Text34]     
	Zip:
	
	[bookmark: Text35]     
	-
	[bookmark: Text36]     

	
	
	If non US Address
	
	

	
	
	Providence/Country: 
	
	[bookmark: Text37]     

	
	
	
	
	

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

	
	
	
	
	



	Application Term & Enrollment Information

	This application applies to which term(semester & year): 
	[bookmark: Text44]     
	

	Term which you began this institution(semester & year):
	[bookmark: Text45]     
	

	Are you enrolled at this institution for the current or future term?
	Yes |_|
	No |_|



	High School Information

	What is the name of your high school:  
	[bookmark: Text46]     

	Where is it located (city & state) 
	[bookmark: Text47]     

	Graduation Date (month & year)
	[bookmark: Text48]     
	



	Information About the Parent who is a NC Resident

	Full Name of NC Resident: 
	[bookmark: Text49]     
	, 
	[bookmark: Text50]     
	
	[bookmark: Text51]     

	
	Last Name
	
	First Name
	
	Middle Name

	
	Previous or Maiden Name:
	[bookmark: Text52]     

	Date of Birth:
	Click to choose date.
	Does this person have sole custody? 
	Yes|_|
	No |_|

	
	
	
	
	
	
	
	Joint Custody  |_|

	Daytime Phone: 
	
	[bookmark: Text56][bookmark: Text58]    (       )       
	
	Is this a cell phone: 
	Yes|_|
	No |_|

	Evening Phone:
	
	[bookmark: Text57][bookmark: Text59]    (       )      
	
	Is this a cell phone:
	Yes|_|
	No |_|

	How long has this person been a resident of North Carolina: 
	[bookmark: Text60]     
	

	(If less than three years additional documentation may be required.)
	

	Is this person current attending school in NC and classified as a non-resident: 
	Yes |_|
	No |_|



	Occupation: 
	[bookmark: Text61]     

	Employer:
	[bookmark: Text62]     
	Hours/Wk:
	[bookmark: Text64]     

	Employer Addr:
	[bookmark: Text63]     

	
	

	When did s/he last
	
	
	
	
	
	

	Register to Vote in NC
	Click to choose date.
	

	Acquire/Renew NC Drivers Lic
	Click to choose date.
	

	File NC Taxes as a Resident
	Click to choose date.
	

	Registered a vehicle in NC
	Click to choose date.
	



	Current Mailing Address  

	Addr Line 1:
	
	     
	

	Addr Line 2:
	
	     
	

	City:
	
	     
	State:
	
	     
	Zip:
	
	     
	-
	     

	
	
	If non US Address
	
	

	
	
	Providence/Country: 
	
	     

	
	
	
	
	

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



	Tax Dependency Information

	Do you live with this person: 
	Yes |_|
	No |_|
	

	For the current tax year, did this parent claim you as a dependent?      
	
	

	Did this parent claim you as a dependent for the last tax year?      
	
	

	Is this parent entitled and intend to claim you as a dependent for next tax year?      
	
	

	(You must attach copies of the tax returns for the last year in which you were claimed as a dependent of this parent.)



	Information About the Parent who is NOT a NC Resident

	Full Name of NC Resident: 
	     
	, 
	     
	
	     

	
	Last Name
	
	First Name
	
	Middle Name

	
	Previous or Maiden Name:
	     

	Date of Birth:
	Click to choose date.
	Does this person have sole custody?
	Yes |_|
	No |_|

	
	
	
	
	
	
	Joint Custody  |_|

	Daytime Phone: 
	
	    (       )       
	
	Is this a cell phone: 
	Yes |_|
	No |_|

	Evening Phone:
	
	    (       )       
	
	Is this a cell phone:
	Yes |_|
	No |_|



	Current Mailing Address  

	Addr Line 1:
	
	     
	

	Addr Line 2:
	
	     
	

	City:
	
	     
	State:
	
	     
	Zip:
	
	     
	-
	     

	
	
	If non US Address
	
	

	
	
	Providence/Country: 
	
	     

	
	
	
	
	

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

	
	
	
	
	



	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.



	
	
	     
	

	Applicant’s Signature
	
	Date
	

	
	
	
	

	
	
	     
	

	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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