//GE ORGE GRADUATE or NON-DEGREE GRADUATE Studies
Application for Re-enroliment
O Note: To be considered for in-state tuition, you must complete the
UNIVERSITY Application for Virginia In-State Tuition Rates (second page)

To be completed by Graduate or Non-Degree Graduate students
who have missed two or more consecutive semesters at Mason.

G# or SSN: Graduate Non-Degree
Please Check One
Name:
Last First M.1. Previous Name
Address:
Street Apt #
Phone #:
City State Zip Code

Admitted to Program: Spring Summer Fall

Year Year Year
Term of Re-enrollment: Spring Summer Fall

Year Year Year

Would you like to have your Patriot Web PIN reset to your month and date of birth? (MMDDYY)[ | Yes or NOD_

Last Semester Enrolled at Mason: Advisor:

Academic Program: Major Code:

Degree (for degree seeking students only) - Circle One:

OMA OMs OMSN OMPA OMED ®MFA

OmBa  Owmais Opbaep Oba OPHD Ocertificate

| am aware that Graduate School policy requires that all work toward a Master’s degree be completed within six years of initial
admission (including time absent from George Mason University). | am aware that Graduate School policy requires that Doctoral
students complete their dissertation within five years of advancement to candidacy (including time absent from George Mason
University). | am aware of the catalog requirements regarding the number of credits that | must take after full admission to degree
status (e.g. 18 credit hours for a Master’s degree). | understand that courses taken in Non-Degree status do not fulfill this requirement.
| understand that official transcripts from all previous institutions must be in my permanent record. | understand that this
request will undergo further review by the Registrar’s Office and will not be processed until that review is complete. | certify
that all information given on this application is correct.

Student’s Signature Date

Permission to re-enroll granted by:

Chairperson or Graduate Coordinator’s Signature Date

Are you on F-1 or J-1 immigration status? Yesor No
If yes, this form must be reviewed and approved by the Office of International Programs and Services before it

can be processed.

OIPS Approval

Office of the Registrar, North Chesapeake Module Room 1A, Phone (703) 993-2441, Fax (703) 993-4668



£seorce | Application for In-State Tuition Rates

Admissionse Fairfax, Virginia 22030-4444
UNIVERSITY

This form must be completed if you are claiming entitlement to Virginia in-state tuition rates pursuant to section 23-7.4, Code of Virginia. All questions must
be answered. Section A must be completed by the applicant. If you are dependent upon a parent, spouse or legal guardian Section B, of this form must also
be completed by that person. Supporting documents and additional information may be requested.

SECTION A - APPLICANT

1. Name of Applicant: | 2. Student #:

3. Date of Birth:

4. Citizenship: []U.S. [|Permanent Resident [INon-U.S visa: Have you applied forastatus | [_]Other Status:
Issued: Expires: Issued: Expires: that is pending? YES[ ] No[] | Date Awarded:

5. How long have you lived in Virginia?
6. Do you consider yourself to be a Virginia resident, though you currently live outside of Virginia? YES[] No[]

7. Where have you lived for the past two years? List current address first:
From (mo./yr.) To (mo./yr.) Street Address City State Zip

Students under the age of 24 are presumed to be dependent on a parent, spouse, or legal guardian unless one of the
following factors apply:

8. a. Are you age 24 or older (as of the first day of the term in which you intend to enroll).............ccooeiiii i e, ? YES[] No[]
b. Are you a veteran or active duty member of the U.S. Armed FOICES........c.ccviiriirieiiiiii e ? YES[_] NO[]
c. Are you a ward of the court or were you a ward of the court until age 18...........cccvvieiieiiiiiciiiiiie e ? YES[] No[]
d. Are both of your parents deceased, and you have no adoptive or legal Parents............cccerverveiiieneieneieee s ? YES[] No[]
e. Are you a Graduate/profeSSioNal SEUAENL...............viveiviveeeieeeeee st se sttt se s st ne st e s ne et nesseneaees ? YES[_] NO[]
f. Do you have a legal dependent(s) other than your spouse (X: Child)...........c.cooiiii i e ? YES[] No[]
0. AATE YOU MAITIE0. .. .ot et e et et e e ettt et e et e e e et e e e e e et e e e e ettt e e et e e e e et e e e aae s ? YES[_] NO[]
9. If you are currently enrolled in a public college or university, please list the school:
ATE YOU PAYING IN-SEALE LUILION FALES........cv.eveeeteeeees ettt ettt es sttt s ettt ettt et st s et e et et en s st en s st en e st en s st e ? YES[] No[]
10. Do your parents, spouse, or legal guardian(s) provide more than half of your financial support or claim you as a
GEPENOENT. .. ... et et e et et e e e e e e et e et et e e e ? YES[_] NO[]
If yes, Section B must also be completed by parent/spouse/ legal guardian
11 a. For the twelve months prior to the term in which you will enroll, will you have you filed a Virginia income tax return or YES[] No[]
paid income tax on all earned income.. SO SSOPSOPSPPY2
b. Are you exempt from filing an income G EBX TBIUIM oo oo ? YES[] No[]

If no, where did you file a tax return or pay income taxes?
12. For the twelve months prior to the term in which you will enroll have you:

a. been a registered VOEE iN ViTGINIA. ... . ....ee e eee ittt e e et e et et e e et et e e e e e e e e ? YES[_] NO[]
b. held @ valid Virginia QriVEr’S TICBNSE. .. .. cevvt i eee et et e e et et e e et e e e e e et e e aee e eeeans ? YES[_] NO[]
¢. had your motor vehicle registered in VIFGIiNIa. .. ........cooiuureeiesiieeee e eee e e et e e e et e e inte e e e e ? YES[] NO[_] N/A[]
13. Are you an active duty member of the U.S. armMed fOrCES. .. .......vv iirieiiieee e iee et et ? YES[_] NO[]
If No, Skip to Question 14.
a. Are Virginia income taxes currently paid on all military inCOME..........ooiriiiiiiiii e e e ? YES[] No[]

**|f yes, provide Admissions with copies of your military orders and an LES or State of Legal Residence Certificate
showing Virginia as your state of legal residence for income tax purposes.
14. Are you the dependent of a military parent, spouse, or legal guardian with military orders to VA who also resides in VA? YES[] No[]

**|f yes, have the military member complete Part B and provide Admissions with copies of the following documentation:
military dependent ID card, lease/deed, and military orders.

15. Are you currently living in a state other than MD, DC, PA, WV, KY 0F VA.......couiiii e e e ? YES[] No[]
If yes, will you have worked in Virginia and earned at least $10,300 and paid Virginia income taxes for the past twelve
months.. .2 YES[_] NO[]

*If yes, prowde Dom|C|Ie Admlnlstratlon (Reglstrar S Offlce) W|th coples of the foIIowmg documentatlon state and federal
income taxes, current pay stub, and a copy of this form.

I certify under penalty of disciplinary action that the information | have provided is true.

Signature of Applicant Date




SECTION B - PARENT, SPOUSE OR LEGAL GUARDIAN

1. Name of Parent, Spouse or Legal Guardian:
2. Citizenship: [JU.S. [ ]Permanent Resident [ INon-U.S visa: Have you applied for a status [other status:
Issued: Expires: Issued: Expires: that is pending? YES[ ] No[] | Date Awarded:

3. How long have you lived in Virginia?
4. Do you consider yourself to be a Virginia resident, though you currently live outside of Virginia? YES[] No[]

5. Where have you lived for the past two years? List current address first:

From (mo./yr.) To (mo./yr.) Street Address City State Zip

6. Do you provide more than half of the financial support for the applicant or claim the applicant as a dependent on your

federal and Virginia iNCOME TaX FELUM . ........ .o it et et e e eeeee e et e e e e e e e e et e e e e e et e e e e e, 2 YES[]NO[]
If yes, Section B must also be completed by parent/spouse/ legal guardian
7. a. For the twelve months prior to the term in which your dependent will enroll, will you have you filed a Virginia YES[] No[]
income tax return or paid income tax on all earned income
......................................................................... ? YES[] No[]

b. Are you exempt from filing an income tax
TEEUI . vttt bbbttt bbbttt ?
If no, where did you file a tax return or pay income taxes?
8. For the twelve months prior to the term in which your dependent will enroll, will you have:

a. been a registered voter in YES[] No[]
AV AT 41T T ? YES[] No[]
b. held a valid Virginia driver’s YES[] NO[] N/A]
o0 4] ?
¢. had your motor vehicle registered in Virginia. .. ... ..oouvuue oo e e e e ?
9. Are you an active duty member of the U.S. armed YES[] No[]
FOM LS. it ?
If No, Skip to Question 10. YES[_] NO[]
a. Are Virginia income taxes currently paid on all military inCOMe.............ooiii i ? YES[]NoO[]
b. Is the person who completed Part A of this form your dependent...............oooeeeuurierireenieeiie e eee i eee e ? YES[]NO[]
c. Are you residing in Virginia with orders to a Virginia military base/installation/post .............cc.cooovviiiinnnnen ?
10. Are you currently living in a state other than MD, DC, PA, WV, KY or YES[] No[]
VA ?
If yes, will you have worked in Virginia and earned at least $10,300 and paid Virginia income taxes for the past YES[] No[]
BWEIVE MONENS. L. e e e et et e e e e e e e et et een ?

*If yes, provide Domicile Administration (Registrar’s Office)with copies of the following documentation: state
and federal income taxes, current pay stub, and a copy of this form.
I certify that the information | have provided is true.

Signature of Parent, Spouse or Legal Guardian Date

Additional Comments:

Additional Information
*Domicile Administration is part of the Office of the Registrar.
**|f you have a status change pending, please provide Domicile Administration with a copy of your current & pending status documentation. Please also provide a copy of this form.
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