Office of the Registrar

S G C 100 West College Park Drive e Douglas, Georgia 31533
912-260-4406 o 1-800-342-6364 (Toll Free in GA)

912-260-4455 (fax)

SOUth Georgla CO”ege email: registrar@sgc.edu

TUITION CLASSIFICATION
ENROLLMENT APPLICATION CORRECTION

Affidavit Fall 20
Spring 20____
Name Student ID# Summer 20___
Address
City. State Zip
I, (print name), completed the Tuition Classification section of the

South Georgia College Enrollment Application incorrectly. Please accept the corrected information below
and use this information to determine my Tuition Classification. I understand this form will not be

accepted unless notarized.

Tuition Classification Information: In accordance with Board of Regents Policy 4.3.4, all applicants who are accepted
for admission or readmission to South Georgia College for fall 2011 or any academic semester thereafter, and who seek
to be classified as in-state for tuition purposes, will be required to provide validation of residency and lawful presence in
both the State of Georgia and the United States. Acceptance to South Georgia College is conditional until lawful
presence is verified.

University System of Georgia students are responsible for registering under the proper tuition classification. In general,
classification of in-state status for tuition purposes requires an individual to have established domicile in Georgia for a
minimum of 12 consecutive months immediately preceding the first day of classes for the term in which the student
plans to enroll.

Domicile is defined as a person’s present, permanent home where the individual intends to stay indefinitely and to
which that individual returns following periods of temporary absence. Temporary residence does not constitute the
establishment of one’s domicile.

Residency is defined as the state and country where an individual currently lives. An individual may be residing in
Georgia without having established domicile in the state. See above definition of domicile.

ARE YOU APPLYING FOR IN STATE TUITION? YES / NO
IF YOU ANSWERED “YES” TO THE ABOVE QUESTION, ALL OF THE FOLLOWING MUST BE ANSWERED

Have you established and maintained domicile in Georgia (according to the definition above) for at least | YES | NO
12 consecutive months immediately preceding the first day of classes for the term in which you plant to
enroll?

If you are under the age of 24, has a parent (s) or U.S. court-appointed legal guardian established and YES | NO
maintained domicile (according to the definition above) in Georgia for at least 12 consecutive months
immediately preceding the first day of classes for the term in which you plan to enroll?




What is your Georgia county of residence?

Have you ever lived outside the state of Georgia? YES | NO

If you lived outside the state of Georgia, how long have you continuously resided in the state of Georgia?
Years: Months: Date from: to:

Have you graduated, or will graduate from a Georgia high school? YES | NO

Did you file a state income tax return in the past year? YES | NO

If yes, which U.S. state/territory did you file?
State/Territory:

Did your parent, court appointed legal guardian, or spouse claim you on their federal income taxes in the | YES | NO
past year? If yes,

Name: Relationship:

If yes, which U.S. state/territory did he/she file?

State/Territory:

Do you have a U.S. state/territory-issued driver’s license or ID? YES | NO

If yes, in which U.S. state/territory was it issued?

State/Territory:

After reading and confirming; sign below:

Certification: I understand that any material false statement made knowingly and willfully by me on this application,
or any documents attached hereto may, in accordance with 0.C.G.A.16-10-71, which provides that upon conviction, a
person who knowingly commits the offense of false swearing shall be punished by a fine of not more than $1,000 or by
imprisonment for not less than one nor more than five years, or both, subject me to prosecution in a court of law.
Additionally, I further understand that any such false statement may subject me to immediate dismissal from the
institution.

Further, I certify that, to the best of my knowledge, the information submitted on this application is true and complete.

Student’s Signature Date

Subscribed and sworn to before me this day of 20

Notary Public Commission Expires



