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Oath of Residency

Name: Semester:

Residency Categories:
RESIDENT STUDENT - Generally, a student under 18 whose family has lived in Texas for 12 months prior
to the first day of classes. (In-District or Out —of-District)
Resident Students have two classifications:

In-District - students that live in the TSC District

Out-of-District — students that live outside the TSC District
ON-RESIDENT STUDENT- Generally, a student registering in college before his/her parents have lived in
Texas, one year prior to the first day of classes. A student that has lived here for a year or without permanent
resident visa or citizenship declaration papers.
OUT —OF-STATE-Generally, a student residing in another state prior to the first day of classes.

Oath of Residency
“l understand the requirements for classification as a resident of Texas for tuition purposes and | affirm by my
signature below that to the best of my knowledge and belief | am eligible to be so classified. I also affirm that |
will notify the proper officials of this institution if circumstances change so as to disqualify me for this
classification. | understand that violation of this oath of residency will result in disciplinary action.”

Student Signature: Date:

FOR OFFICE USE ONLY:

D High School Transcript - Official

[ ] High School Transcript - Non Official
Permanent Driver’s License

E Texas Voter Registration Card

Bank Statement - (12 months prior)
] Employer Statement with dates

College Transcript - Official
College Transcript — Non-Official
G.E.D.

Utilities

Lease Agreement

Property Tax Statement or Receipt
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College/University:

College or University Copy Official Initials
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