
RESIDENCY INFORMATION 
 
Are you a legal Wisconsin resident and/or do you claim legal Wisconsin residency for tuition purposes?  ___ Yes  ___ No 
 
Have you or your spouse recently moved to Wisconsin to begin full-time employment, or do you expect to do so before beginning 
of the term for which you are registering?  ___ Yes    ___ No 
 
I have lived continuously in Wisconsin since (mo/yr): ________/_________ 
 
Did you file a Wisconsin State Income Tax form for the full previous year?   (Circle one)   Yes    No 
 
Current home address:  _______________________________________________________________________________ 
 
How long have you lived at the above address?  From _____________, _______  to _________________, _______. 
       (month)            (year)                (month)                   (year) 
If you have lived at your current home address less than 12 months, what was your previous address? 
 
__________________________________________________________________________________________________ 
 
How long did you live at this address?  From _____________, _______  to _________________, _______. 
      (month)            (year)                (month)                   (year) 
 
Do your parent(s) live in Wisconsin?  (Circle one)   Yes    No 
 
If "yes", please indicate name of city and number of years they have lived there.  City: _______________   Years: _________ 
 
If deceased, are parent(s) buried in Wisconsin?  (Circle one)    Yes     No 
 
Are you currently employed as a teacher?  (Circle one)    Yes       No 
 
If "yes", name of school in which you are currently employed: _________________________________________________ 
 
Date you signed contract for employment at current position:  ___________________________________ 
 
If "no", please indicate place of current employment:  _________________________________________________________ 
 
Name (printed): _________________________________________________________________________ 
 
ID Number: ________________________________________ 
 
Social Security Number: ___________________________________________ 
 
 
I certify that the above information is true and correct:   RESIDENCY EXAMINER'S USE ONLY: 
          
         Wisc. resident?  Yes _____ No _____ 
_________________________________________________   

Student's Signature     _____________________________________________ 
           Residency Examiner's Signature 
 
_________________________________________   _______________________________ 

Date         Date 
NOTE:  FORM MUST BE COMPLETED (NO BLANK SPACES) BEFORE A REVIEW WILL BE CONDUCTED. 
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