
Application for New York State Residency Status for Tuition Purposes  
for Undocumented Aliens 

Student ID Number _________________________________________________________ 

Name ________________________________________________________________________________ 

           Last                                                                     First                                                                     MI 

Legal Address  ________________________________________________________________________ 

______________________________________________________________________________________ 

Telephone Number:  day (___)________________________  evening (___)________________________  

Student Signature ______________________________________________________________________ 

FOR SCHOOL USE ONLY  

Attachments  

(  ) Notarized Affidavit  

(  ) Proof of New York State Residency for 1 year  

Immigration Status (NOT non-immigrant alien)  

(   ) Passport and 1-94  

(  ) Other _________________________________________ 

New York State High School or GED Diploma  

 (    ) ____________________________________________ 

Official High School Transcript  

(    ) _____________________________________________ 

Approved by _____________________________________________ Date ___________________________ 

Residency Code (   ) U- New York City                                (   ) I- New York State not NYC  



State University of New York 
Administrative Policy Manual 

Section 010.1, Appendix B 

STUDENT AFFIDAVIT OF INTENT TO LEGALIZE IMMIGRATION STATUS 

State of New York: 

County of  _____________________________________________________________________________ 

_______________________________________, being duly sworn, deposes and says that he/she does not  
(Student's Name)  

currently have lawful immigration status but has filed an application to legalize his/her immigration status or will  

file such an application as soon as he/she is eligible to do so. 

______________________________________ 
(Student's Signature) 

Sworn to before me this _______ day of  _____________________, 20__ 

____________________________________________ 
NOTARY PUBLIC 
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