o Office of the University Registrar

Blow Memorial Hall Room 240
PO Box 8795

Williamsburg, VA 23187-8795

WILIIAM 757-221-2800 « Fax 757-221-2151

&

MARY domicile@wm.edu

CHARTERED 1693

Who May be Eligible:
Any applicant who: attended high school in the Commonwealth for at least two years and either graduated from a Virginia
public or private high school or home school program, or passed a high school equivalency exam recognized by the Secretary
of Education, on or after July 1, 2008; and who has submitted evidence that he or, in the case of a dependent student, at
least one parent, guardian, or person standing in loco parentis has filed, unless exempted by state law, Virginia income tax
returns for at least two years prior to the date of registration or enrollment; and registers as an entering student or is enrolled
in a public institution of higher education in the Commonwealth.

Application for In-State Tuition Under
the Virginia Tuition Equity Provision

Any non-Virginia student granted in-state tuition pursuant to this provision shall be counted as a Virginia student for the
purposes of determining college admissions, enroliment, and tuition and fee revenue policies only (does not include federal

financial aid).
1. Applicant/student’s Name (Last, First, M.) Term/Year:
W&M ID # or SSN: Birth date:
Email Address: Telephone:
2. Do you hold or seek F, H3, J or M visa? es [INo
3. High School Information
School Name Street City State
to
Dates of Attendance mm/dd/ Graduation Date
mm/ddlyy vy
4. Parent/Legal Guardian’s Name (Last, First,
M.)
5. Will you have filed a Virginia state resident income tax return in the last two tax years
preceding enrollment? JYes CINo

If no, where did you file?

ODid not file state income taxes last year

(not required if parent or student meet tax
filing exemption)

| certify that the information | have provided is true.

Applicant’s signature (No font or electronic signature)

Date
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