
 Residency Questions for Tuition Purposes 

Name: 

Address: 

ctcLink ID:    

Email: 

Have you been a legal resident* of Washington and lived continuously in the State of 
Washington for the past 12 months?  Yes   No

If no, how long have you lived continuously in the state of Washington?   _____ Months 

Were you claimed for federal income tax purposes by your mother, father, or legal guardian in 
the current calendar year?Yes   No 

In the past calendar year? Yes   No

If YES to either above, has your parent or legal guardian lived continuously in the 
Washington State for the past 12 months?                 Yes   No  

Will a public or private non-federal agency/institution outside the state of Washington provide 
you with financial assistance to attend college?  (answer yes only if your eligibility for this 
assistance is based on being a resident of that state)Yes    No  

Are you active duty military stationed in Washington or a member of the Washington National 
Guard?    Yes     No  

Are you the spouse or dependent of either (a) an active duty military person stationed in 
Washington, or (b) a member of the Washington National Guard?  Yes    No 

 
 
 
 

* A student cannot qualify as a legal resident of Washington for tuition calculation purposes ifs/
he possesses a valid out-of-state driver’s license, vehicle registration, or other documents that 
give evidence of being a legal resident in another state.
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SUBMIT SUPPORTING DOCUMENTATION WITH THIS APPLICATION, such as your 
Washington driver’s license, Washington voter registration, a rental agreement, utility 
bill, etc. that dates back 12 months and has your name and Washington address 
listed. 

Student Signature: _________________________________  Date: _______________
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