
PETITION FOR CLASSIFICATION AS A RHODE ISLAND STUDENT
FOR THE PURPOSES OF PAYING RESIDENT TUITION & FEES

Return the completed form and any attachments to:

The Graduate School
University of Rhode Island

204 Quinn Hall
Kingston, RI 02881

D a t e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FULL NAME: ____________________________________________
   First                                      Middle            Last

SSN: _______________________  Phone Number:_______________

CURRENT ADDRESS:

1. Are you a United States citizen" Yes___ No___
If not, what is the number of your Resident Visa:

___________________________________  Expires________

2. What is your current URI status:
____Applicant to a Graduate Degree Program Which one? For what 

semester/year have you applied for admission?

____Nonmatriculated Student

____Current Student (Department/Program When did you 
matriculate at URI?

3. Did you attend URI as an undergraduate? Yes___ N o _ _ _
(A) If yes, what years?_________________________
(B) If yes, were you classified as a resident? Yes___ No___

4. If married, what is your spouse's full name and SSN?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. Has your spouse been recognized previously by the University of 
Rhode Island as a Rhode Island resident? Yes___ N o _ _ _
If  yes,  when?________________________________________



6. What was the permanent home address reflected on your application 
for admission?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7. on what date did your residency in Rhode Island begin?___________

8. List below your residential addresses:

One year ago: _______________________________________
Two years ago: _______________________________________
Three years ago: ______________________________________

9. If you are presently independent of your parents for financial support,
please indicate on an attached sheet how you are financing your tuition
and living expenses. Please provide names and addresses of all
employment for the past three years.

10. If you own and operate a business in Rhode Island, please provide the
following information:

Name of Company____________________________________
A d d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
P h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date Established?______________________
Is your company registered with the Secretary of State's Office?
Yes___No___ If yes, since when?_______________________
Is the business registered with your Town Hall? Yes___ No___
If yes, since when?____________________________

12. What documentation are you supplying in support of this application? 
(Check all that apply, and be sure to supply COPIES, not originals) 
___Deed/mortgage
___Leases
___Marriage License if married to RI resident
___Valid Rhode Island Driver's License
___Letter from your employer
___U.S. income tax returns
___R.I. income tax returns
___R.I. Voter Registration Card
___Valid Green Card (for resident aliens)



13. Succinctly and cogently, state on an attached sheet how and why you
think that you meet the Board of Governors' criteria for classification as
a Rhode Island resident student for the purposes of paying resident
tuition and fees.

14. I contend Rhode Island to be my state of legal residence. I certify that the
information entered above in support of this petition is true and correct.

S i g n e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(To be signed in the presence of a Notary Public)

PLEASE NOTE: Misrepresentation of facts in order to qualify for resident
student classification shall be considered cause for suspension or
permanent exclusion from a public college or university. Moreover, it may
subject the student to criminal prosecution.

NOTARIZATION: (To be completed by a Notary Public.)

Subscribed and sworn to before me on this ______ day of
_______________________  19_____

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(Notary Public)

Seal:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
FOR OFFICIAL USE


