
 
 

R E S I D E N C Y  A P P E A L  
 

STUDENT NAME       
 Last First Middle Initial 
 
SOCIAL SECURITY ____________/________/____________            DATE OF BIRTH __________/_______/__________ 
 
ADDRESS ______________________________________________________________________________________________ 
  Street Address          Apartment 

     
 City County State Zip Code 

Are you a United States citizen?     ______ Yes     ______ No 

If you are not a United States citizen, are you an immigrant with permanent resident status?     ______ Yes     ______ No 

If you are not a United States citizen, indicate          
  Type of Visa   Date of Expiration   Country of Origin 

______ ______ Length of time living in United States 
Years Months 
______  ______ Length of time living in South Carolina 
Years Months 
______ ______ Length of time living in tri-county area (Berkeley, Charleston, or Dorchester County) 
Years Months  Which county?         
______ ______ Full-time employee or dependent of full-time employee in Berkeley, Charleston or Dorchester County? 
Yes No If dependent, state his or her name and your relationship.        
______ ______ Active duty military or dependent of active duty military stationed in Berkeley, Charleston or Dorchester County?   
Yes No If dependent, state his or her name and your relationship.         
What is your state of legal residence (not your birthplace)?        
 

 
To be reviewed for residency appeal, students must prove dependence or independence.  Dependent students’ residency for  tuition purposes is the 
same as parent/guardian who lists student as a dependent or has custody of student.  Students under 24 years of age who are NOT claimed as 
dependent on parent/guardian’s tax returns may qualify for local residency for tuition purposes by proving independent status.  In addition to other 
documents, students requesting independent status must provide: 
 
  Affidavit of Financial Independence showing student provided more than half of his/her financial support during the 12 months  

immediately prior to date classes begin 
  Proof of most recent income and, if needed, prior income during last twelve months  
  Student’s tax returns showing independent status Year   
    Affidavit to provide tax returns Year   
  Parent/Guardian’s tax returns showing student is/was not/will not be claimed as dependent  Year   
    Affidavit to provide tax returns Year   
 

 
  South Carolina Driver’s License OR South Carolina Identification Card 
  South Carolina Motor Vehicle Registration 
  South Carolina Voter Registration 
  South Carolina Tax Return 
  Copy of Deed or Real Estate Tax Receipt showing ownership of principal residence in 
     Berkeley, Charleston, or Dorchester County (for tri-county) 

   South Carolina (for in-state) 
  Marriage License 
  Copy of DD 214 
  SC License for Professional Practice 
  Letter from employer on letterhead or equivalent stating dates of full-time employment (at least 37.5 hours per  week).  If you do not 

work 37.5 hours per week but are eligible for full-time benefits, letter should so state. 
This letter should be signed by human resources or your supervisor and include a telephone number for this person. 

 
Applicant must be domiciled in the State of South Carolina for twelve (12) months immediately prior to enrolling to be considered for in-state 
tuition and in Berkeley, Charleston or Dorchester County for in-county and have possession of documents that the Statutory Authority:  1976 Code 
Sections 59-112 through 59-112-100 S. C. Code of Law requires. 
 

___________________________________________________ 
Signature of Applicant/Student 
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