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RESIDENCY RECLASSIFICATION APPEAL 
University of Massachusetts Amherst 
 

 
Do not complete this form unless you are an enrolled student. 
 
Important – Please Read Carefully.  Your residence status for tuition purposes will be 
determined primarily on the basis of information given in this form.  Please answer all 
questions, although some will have no bearing on your own residence status.  CONCEALMENT OF 
FACTS OR UNTRUTHFUL STATEMENTS MAY CAUSE YOU TO BE SUBJECT TO DISMISSAL FROM THE UNIVERSITY.  
The Registrar’s Office must be notified immediately of any change in residence status that may 
occur after you have submitted this form.  Secure the notarization indicated at the end of 
this form, and return it to the Registrar as directed.  This form will not be accepted unless 
all the questions are answered.  In cases where the question is not applicable, write “NA” in 
the space provided. 
 
(Please type or print) 
 
Date  ___________________________ Semester for which you are appealing 
_____________________________ 20_____ 
           (Fall/Spring) 
 
Student ID Number  ________________________________              Student Status (please 
circle):   Undergraduate   Graduate 
 
 
______________________________________________________________________________      _________        
Last Name   First Name  Middle Name        Age Date of Birth 

 
Entrance Date ______________________      Major  _____________________       
Expected Graduation Date:  _________________ 
    mo/yr 
 
Have you had any break in consecutive attendance? __________         
 From ____________________ To ____________________ 
 
 
____________________________________________________________________       
Permanent home address (number, street, city, state, zip code)          
 
Since: mo/day/yr:________________________ 
 
Telephone Number:________________________  
     
 
 
____________________________________________________________________       
Present mailing address – if different from above              
 
Since: mo/day/yr:________________________ 
 
Telephone Number:________________________  
     
 
 
Are you a citizen of the United States?   (Circle)     yes         no 
 
If no, have you been admitted to the United States for permanent residence?          
(Circle) yes         no 
 
If yes, give date admitted ___________________ and Alien Registration Number 
_______________________________________. 
 
 
 
 

DO NOT WRITE IN 
THIS SPACE 
Resident 
Non-resident 
 

__________________
By                    Date 



List addresses over past two years and dates.  Provide copies of leases, rent, receipts, etc. 
               From:   To: 

                mo/yr     mo/yr           

1.    

2.    

3.    

4.    

5.    
List names and addresses of employers for past two years. 
                 From:         To:     
   
 Employer  Address   State  Zip mo/yr        mo/yr            

1.   

2.   

3.   

4.   

5.   
 

Do you hold a valid driver’s license?     (Circle)    yes         no  

If yes, provide a copy. 

If yes, 
______________________________________________________________________________________________ 
  State   License number    Expiration date 
 
Are you registered to vote? (Circle)         yes         no  
If yes, provide proof of registration. 
 
 
If you have been in the Armed Forces of the United States, give state of entry and dates of 
service. 
 
State of Entry __________________________________            
 
From _________________________    
To _________________________ 
 
 
If you are under 18, do you claim emancipation from your parents? ( 
circle)       yes         no   
 
 

 

 

 

 

 



If yes, the following information must be attached to this form: 

1. Affidavit giving date of emancipation, certification that no contribution in the form of 

large gifts has been made to you for your welfare or to pay directly your tuition and fees, 

and that you have not been claimed as a tax deduction during the past two years; statement 

must be signed by BOTH parents and notarized; 

2. Certified copies of parent’s State and Federal tax returns; 

3. Letters from employers on company stationery giving dates of employment; and copies of your 

voter registration certificate, driver’s license, and lease or deed to property must be 

submitted as evidence of DOMICILE AND RESIDENCE IN MASSACHUSETTS. 

 

Financial 

Did you file a Massachusetts state income tax return on total income last year?         

(Circle) yes         no 

Did a parent or guardian contribute to your financial support in the past 12 months?     

(Circle)   yes      no     

If yes, ____% of support. 

 
Were you claimed as an exemption by anyone on the most recent federal income tax return?        
(Circle) yes          no 
 
If yes, Year ________________ 

Name ___________________________________________________________ 

Address _________________________________________________________ 

Relationship _________________________________ 

Do you own property in Massachusetts?    (Circle)     yes         no  

If yes, identify:        House          Land           Other 

Address ___________________________________________________________________________________    

Value ______________ 

Do either of your parents own property in Massachusetts?  (Circle)       yes         no         

If yes, identify, who?  where? 

______________________________________________________________________________________________ 

 

Student’s Father 

______________________________________________________________________________________________ 
Last Name     First Name     Middle Name 

______________________________________________________________________________________________ 
Permanent address (number, street, city, state, zip) 

______________________________________________________________________________________________ 
Present mailing address, if different from above 

List residences maintained for the past two years and dates. 

1. __________________________________________________________________________  

From _____________ To_____________ 

2. __________________________________________________________________________  

From _____________ To_____________ 

3. __________________________________________________________________________  

From _____________ To_____________ 



Did he file a Massachusetts state income tax return on total income last year?         

(Circle)    yes        no 

Is he a citizen of the United States?      
(Circle)    yes         no 
 
If no, has he been admitted to the United States for permanent residence?       
(Circle)    yes         no 
 
If yes, give date admitted ______________________ and Alien Registration Number 
____________________________________. 
 
If deceased, give date of death  __________________________________________. 
 

Student’s Mother 

______________________________________________________________________________________________ 
Last Name     First Name     Middle Name 

______________________________________________________________________________________________ 
Permanent address (number, street, city, state, zip) 

______________________________________________________________________________________________ 
Present mailing address, if different from above 

List residences maintained for the past two years and dates. 

1. __________________________________________________________________________  

From _____________ To_____________ 

2. __________________________________________________________________________  

From _____________ To_____________ 

3. __________________________________________________________________________  

From _____________ To_____________ 

Did she file a Massachusetts state income tax return on total income last year?   

(Circle)       yes        no 

Is she a citizen of the United States?   (Circle)      yes         no 
 
If no, has she been admitted to the United States for permanent residence?         
(Circle)  yes         no 
 
If yes, give date admitted ______________________ and Alien Registration Number 
____________________________________. 
 
If deceased, give date of death  __________________________________________. 
 

Student’s Spouse 

______________________________________________________________________________________________ 
Last Name     First Name     Middle Name 

______________________________________________________________________________________________ 
Permanent address (number, street, city, state, zip) 

______________________________________________________________________________________________ 
Present mailing address, if different from above 

List residences maintained for the past two years and dates. 

1. __________________________________________________________________________  

From _____________ To_____________ 

2. __________________________________________________________________________  

From _____________ To_____________ 

3. __________________________________________________________________________  

From _____________ To_____________ 



Date of Marriage ___________________________________________ (Provide copy of the marriage 

license.) 

Does he/she own an automobile registered in Massachusetts?  (Circle)        yes          no 

Did he/she file a Massachusetts state income tax return on total income last year?    

(Circle)      yes        no 

Is he/she a citizen of the United States?   (Circle)      yes         no 
 
If no, has he/she been admitted to the United States for permanent residence?   
(Circle)      yes         no 
 
If yes, give date admitted ______________________ and Alien Registration Number 
____________________________________. 
 
If deceased, give date of death  __________________________________________. 
 

Applicable only if Unemancipated 

If your parents are divorced, separated, or deceased, with whom do you make your permanent 

home (mother, father or legal guardian)?  ___________________________________ 

If person is your legal guardian or has custody, specify which:            

(Circle) Legal Guardian*              Legal custody 

*Include proof of court appointment 

Date of Proceedings __________________________________________      

Court ___________________________________________ 

Did he/she file a Massachusetts state income tax return on total income last year?   

(Circle)       yes        no 
 
Is he/she a citizen of the United States?   (Circle)     yes         no 
 
If no, has he/she been admitted to the United States for permanent residence?   
(Circle)       yes         no 
 
If yes, give date admitted ______________________ and Alien Registration Number 
____________________________________. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attachments 

If you or the person referred to above claim Massachusetts as domicile, you may be requested 
to furnish evidence to support such claim.  The burden of proof in all cases is upon the 
person making the claim.  If necessary, photocopies of the following will be required – DO NOT 
SEND ORIGINALS:  birth certificate; motor vehicle registration and/or operator’s license; 
registration for voting; certified copies of federal and state income tax returns; property 
ownership; continuous physical presence in Massachusetts during periods when not enrolled as a 
student; permanent employment in a position not normally filled by a student; reliance on 
Massachusetts sources for financial support; former domicile in Massachusetts and maintenance 
of significant connections therein while absent; domicile of parent within Massachusetts. 


