






Family Information
Parent 1:__________________________________________________________________________________________ 	 o  Living       o  Deceased
	 last or family name	 first	 middle	  salutation (ms., mr., dr.)
Address: ___________________________________________________________________________________________________________________
	 street address or po box	 city	 state	 zip

Home phone: (_____)_____________________________ 	 Work: (_____)__________________________ 	 E-mail:_ _________________________________
	                           area code                                                                                                      area code

Occupation: _________________________________________ Employer: _ ________________________________________________________________

Parent 2:__________________________________________________________________________________________ 	 o  Living       o  Deceased
	 last or family name	 first	 middle	  salutation (ms., mr., dr.)
Address: ___________________________________________________________________________________________________________________
	 street address or po box	 city	 state	 zip

Home phone: (_____)_____________________________ 	 Work: (_____)__________________________ 	 E-mail:_ _________________________________
	                           area code                                                                                                      area code

Occupation: _________________________________________ Employer: _ ________________________________________________________________

Answer only if your guardian is not one of your parents. 

Guardian:_ ________________________________________________________________________________________ 	 o  Living       o  Deceased
	 last or family name	 first	 middle	  salutation (ms., mr., dr.)
Address: ___________________________________________________________________________________________________________________
	 street address or po box	 city	 state	 zip

Home phone: (_____)_____________________________ 	 Work: (_____)__________________________ 	 E-mail:_ _________________________________
	                           area code                                                                                                      area code

Occupation: _________________________________________ Employer: _ ________________________________________________________________

Since your last enrollment at The University of North Carolina at Chapel Hill:	

o Yes	 o No	 Have you registered for correspondence courses in Independent Studies or Carolina Classes Online?

o Yes	 o No	 Have you enrolled in another college or university?  If yes, please fill in the chart below.

It is your responsibility to have official transcripts of all work attempted/completed mailed directly to the UNC-Chapel Hill Admissions Office from each institution.

SCHOOL NAME	 CITY	 STATE	 COLLEGE BOARD CODE	 FROM (MM/YY)	 TO (MM/YY)	 DID/WILL YOU GRADUATE?

___________________	 ___________	 _________	 _______________	 ______________	 ______________	 o Yes	 o No	

___________________	 ___________	 _________	 _______________	 ______________	 ______________	 o Yes	 o No	

___________________	 ___________	 _________	 _______________	 ______________	 ______________	 o Yes	 o No	

___________________	 ___________	 _________	 _______________	 ______________	 ______________	 o Yes	 o No	

___________________	 ___________	 _________	 _______________	 ______________	 ______________	 o Yes	 o No	

If you attended a college, did you receive a degree?         o Yes	 o No	 If yes, was it an        o AA/AS	 o BA/BS
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Applicant’s Full Name:  _________________________________________________________________________________________________________ 
(please print)                                                    last                                                                                                           first                                                                                                  middle                                                                        suffix
	  

Honor Code
Carolina prides itself on honesty and integrity. Under the University’s system of self-government, each student is responsible for obeying 
and supporting enforcement of the Honor Code, which is administered by students. The Honor Code specifically prohibits lying, cheating, or 
stealing and any conduct that impairs significantly the welfare or the educational opportunities of others in the University community. For 
more information, visit honor.unc.edu. 

o   Yes    o   No	 I agree to uphold the Honor Code.

Community Standards
In an effort to maintain a safe learning community, we must ask the following questions of all applicants. We cannot accept your application 
unless you answer these questions and provide the required documentation. Your “yes” answer to one or more of the following questions 
will not necessarily preclude your being admitted. However, your failure to provide complete, accurate, and truthful information will be 
grounds to deny or withdraw your admission, or to dismiss you after enrollment.

For the purpose of the following questions, “crime” or “criminal charge” refers to any crime other than a traffic-related misdemeanor or an 
infraction. You must, however, include alcohol or drug offenses whether or not they are traffic-related. 

A. If you answer “yes” to any of the questions below, you are required to provide your own written explanation of the event(s) and a 
statement from your legal representative summarizing the event(s) and the final disposition of your case.  If you are/were not represented 
by legal counsel in connection with the event(s), in addition to your own written explanation, you must provide court records summarizing 
the event(s) and the final disposition of your case.

	 o   Yes    o   No	 Have you been convicted of a crime?  

	 o   Yes    o   No	 Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, or have you received a deferred prosecution or prayer for judgment 
continued, to a criminal charge?

	 o  Yes     o   No	 Have you otherwise accepted responsibility for the commission of a crime?  
       	 o   Yes    o   No	 Do you have any criminal charges pending against you?
	
B. If you answer “yes” to any of the following questions, you are required to attach an explanation and any other documentation 
requested below.   
	 o   Yes    o   No	 Have you ever served a detention or been dismissed, suspended (in-school or out-of-school), expelled, placed on probation, or otherwise subject to any 

disciplinary sanction by any high school, college, or university? This may include, but is not limited to, academic cheating, conduct violations, or alcohol policy 
infractions. If you answer “yes,” you are required to attach a statement from an appropriate school official corroborating your summary of events in addition to your 
own explanation of the event. 
 

	 o   Yes    o   No	 Have you been out of school for reasons other than routine vacations, disability-related reasons, or school-related activities? If so, please use this space to explain how 
you have been spending this time. __________________________________________________________________________________________
__________________________________________________________________________________________________________

	 If you have already graduated, or are not currently enrolled in school, please use this space to explain how you have been spending your time since graduation.  	
	 _____________________________________________________________________________________________________	
			       	
		  o Yes  	 o  No—never served      	 Have you received any type of discharge from military service other than an honorable discharge?   

			   o   No—currently serving

		  o  No—honorably discharged   

You must promptly notify the admissions office in writing of any criminal charge, any disposition of a criminal charge, or any school, college, or university disciplinary action against you, or any type of military 
discharge other than an honorable discharge, or any non-routine absence from school that occurs at any time after you submit this application. Your failure to do so will be grounds to deny or withdraw your 
admission, or to dismiss you after enrollment.

Read, Sign, and Date the Following Statement
We cannot accept your application without your signature.
I certify that the information provided in my application is complete and accurate. I acknowledge that I have read the application instructions and agree to abide by the terms outlined within 
them. I authorize the Office of Undergraduate Admissions to make reasonable inquiry if any doubt should arise. I understand my failure to provide complete, accurate, and truthful information 
on this application will be grounds to deny or withdraw my admission, or dismiss me after enrollment. I further understand that I am required to notify the Office of Undergraduate 
Admissions of any change in my mail or e-mail addresses.
Signature of applicant: _______________________________________________________________ Date: ___________________

Please make sure you have completed every item on this page and have provided the required explanations (if appropriate) before proceeding. 

Honor Code/Community Standards
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All North Carolina Residents MUST fill out both sides of this application. 
You must answer all questions on this form. For any inapplicable question, write N/A.

D1—Application Relating to Claimed North 
Carolina Residence for Tuition Purposes

15

Omitted information will delay notification, and signatures are required.  
North Carolina law (G.S. 116-143.1) requires that “To qualify as a resident for tuition purposes, a person must have established legal residence (domicile) in North Carolina 
and maintained that legal residence for at least 12 months immediately prior to his or her classification as a resident for tuition purposes.” Every student admitted or 
readmitted to UNC-Chapel Hill must be classified for the term admitted as either a resident or nonresident for tuition purposes prior to enrollment. To be classified as a 
resident for tuition purposes, you must furnish such evidence as the University may require to enable it to make such classification. If you claim North Carolina residence for 
tuition purposes, complete this form and return it with your application for admission. Unless you are notified to the contrary in writing, your classification in the University 
is nonresident for tuition purposes for your proposed term of enrollment. 

North Carolina provides certain tuition benefits for spouses of North Carolina residents. If you believe you may qualify for these benefits, please contact the RESIDENCE 
STATUS COMMITTEE (RSC) office for the special Spousal Residency Information form, a supplemental form to the Application for Residence for Tuition Purposes. Call 
(919) 962-8291 or e-mail residency@unc.edu. 

Social Security number:  ___________-________-____________________ (voluntary)

Full Name (please print): ___________________________________________________________________________________________________________ 	
	 last or family	 first	 middle	 suffix  (jr., sr., etc.)

Age:______  Date of birth: _________________  City and state of birth: ___________________________________  Citizenship: _____________________________

Current address information; I will live here until:_ ___________________________________________________________________________________________

Address:_ ____________________________________________________________________________________________________________________
			    street address or po box				    city			   state			    zip

Phone:  (_______) _____________________
	    area code

When do you claim that you began your legal residence (domicile) in North Carolina?  (month and year) _______________________________________ 

Parent 1’s Name: _____________________________________________________________________________________      o  Living       o  Deceased

Parent 2’s Name: _____________________________________________________________________________________      o  Living       o  Deceased

If your parents are divorced, in whose custody are/were you?_ ____________________________ 	 Date of divorce:______________________________________________

Name of court-appointed legal guardian (if applicable): _ _______________________________________________________________________________________

If you have a court-appointed legal guardian, where (place)______________________________  and when (date)_______________________   was the appointment made?

o   Yes    o   No	 Have you or either of your parents been in active military service within the past two years? If yes, I understand that I must also complete the NC Residency Long Form 
		  (available at www.admissions.unc.edu) and submit it in addition to this application.

Check whether you have attended postsecondary school and/or worked outside of North Carolina:     o  Attended postsecondary school        o  Worked

Secondary (high or preparatory) schools you attended in sequence, beginning with current or most recent:
	  school name 	       address	 from (MM/YY)	 to (MM/YY)    

A	 _ _____________________________________________________________________________________________________________________ 	

B	 _ _____________________________________________________________________________________________________________________

Are you currently enrolled in college?     o   Yes    o   No        If yes, where?_ _________________________________________________________________________

Give the permanent home address (street, city, state) of each person listed below. If you, your parents, or your guardian have lived in North Carolina for less than 12 months, you also must complete 
and submit the North Carolina Residency Long Form. Please download the Long Form from www.admissions.unc.edu and submit it with this application.
										                   length of time lived here

	 You: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 1: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 2: _ ______________________________________________________________________        ____________________________________
	                 address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Guardian: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy) 

If you, your parents, or your guardian had other NC addresses in the past five years, give the following information for those addresses.				                                                                            
length of time lived here

	 You: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 1: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 2: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Guardian: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

You are strongly encouraged to provide your Social Security number (SSN) here so that the University may more easily verify your 
information and process any financial aid and/or scholarship application you may submit.  Submission of your SSN on this form is 
voluntary, however.  If you submit your SSN on this form, the University will use it to create a unique University identifier to verify records 
and match documents associated with your application, enrollment, and other educational records.  Please note that, if you enroll at the 
University, you will be required to provide your SSN in order for the University to comply with federal and state reporting requirements. 

For office use only
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Give the last address outside NC for each person listed below. 

	 You: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 1: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Parent 2: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

	 Guardian: _ ______________________________________________________________________        ____________________________________
		  address (street, city, state, zip)	 lived here from (mm/yy)	 to (mm/yy)

 
What is the current employment of each person listed below?

	 You: _ ____________________________________________________________________________________________________________  
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Parent 1: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Parent 2: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Guardian: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

 
If, in the past five years, you, your parents, or your guardian have had jobs other than those listed in your answers to question 17, give the requested information for those jobs below. 

	 You: _ ____________________________________________________________________________________________________________  
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Parent 1: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Parent 2: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

	 Guardian: _ ____________________________________________________________________________________________________________
	   	 employer	 (city, state, zip)	 since	 hrs/week

 
Where (which state) and when (month and year) did you complete the following activities during the past three years?

	  registered to vote/voted	 acquired/renewed driver’s license	   paid property tax	  filed state tax as resident

	 You: _ ________________________        	 _ ________________________ 	 _ ___________________ 	 _ ____________________         

	 Parent 1: _ ________________________        	 _ ________________________ 	 _ ___________________ 	 _ ____________________         

	 Parent 2: _ ________________________        	 _ ________________________ 	 _ ___________________ 	 _ ____________________         

	 Guardian: _ ________________________        	 _ ________________________ 	 _ ___________________ 	 _ ____________________         
 
o   Yes    o   No	 Have you applied, at any time, to this or any other UNC-Chapel Hill Admissions Office to be classified for tuition purposes?  
	 If “Yes,” list each Admissions Office and the term for which you most recently applied.

Office:  ________________________________    Term:  ______________    Classification given:      o  Resident         o  Non-Resident 

 
We will notify you by e-mail and on your UNC home page if we need additional information.

I hereby acknowledge that completion of item 1 (Social Security number) is voluntary, is requested by the institution solely for administrative convenience and record-keeping accuracy,  
and is requested only to provide a personal identifier for the internal records of this institution. 

I hereby certify that all information I have set forth herein is true to the best of my knowledge, pursuant to my reasonable inquiry where needed. I hereby acknowledge that the  
institution may verify the information set forth herein from sources accessible under law to the institution but that the institution may divulge the contents of this application only  
as permitted under the Family Educational Rights and Privacy Act of 1974 if I am, or have been, in attendance at this institution.

________________________________________ 	 ____________________________________________ 	 _ ___________________ 
	 signature of applicant	                 print name	              date

________________________________________ 	 ____________________________________________ 	 _ ___________________ 
	 signature of parent or guardian 	                 	 print name	               date 
	      (if applicant is under 18)
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