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A. BASIS FOR APPLICATION 
 

I’m seeking residency in the state* of _______________, county of _________________ . 
*Throughout this application, this will be the state referred to herein as “this state.” 

 

CHECK ONE: 
I’m seeking residency as:    (see Residency Documentation Required Checklist on www.murraystate.edu/residency) 
 Independent person (see definition on the Required Documentation Checklist) 
 Dependent person of parent or guardian 
 Dependent person based on spouse’s residency 
 Duty in Armed Forces (section 7 of 13 KAR2:045) 
 Beneficiary of a Kentucky Educational Savings Plan Trust (KESPT) 
 

CHECK ONE: 
I’m seeking a change in residency status beginning:    (see deadline in the University Calendar on myGate) 
      Fall 20___                 Spring 20___        Summer 20___ 
Residency applications are not retroactive to prior semesters. 
 
 
B. PERSONAL INFORMATION 
 
Name________________________________________________________________________________ 
 Last                                                               First                                               Middle                              Maiden, Jr., III, etc. 
 
Social Security Number _____-____-_____  Birthdate   ____/____/____ 
                   MO      DAY      YEAR 
 
State or Nation of Birth  ________________________ County of Birth__________________________ 
 
MSU Email Address______________________________
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C. ENROLLMENT INFORMATION 
 

1. Have you previously filed an application for change in residency status?       Yes  No 
 If yes, for what semester?__________________ 
 

2. Check one:  Undergraduate  Graduate 
 

3. High School _______________________________________________________________________ 
  Name                                                                        City/State                                         Date of Graduation 
 

4. List ALL educational institutions (including Murray State) attended after high school graduation. 

Attended 
From 

Mo/Yr 

Attended 
To 

Mo/Yr Educational Institution City/State 

Full/ 
Part-
Time 

Tuition Paid  
(In-State/Out-of-

State) 
      
      
      
      
      

 

5. 
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13. Do you operate a motor vehicle in the state you are seeking residency?          Yes      No 
Whose name is on the vehicle registration? ___________________________________________ 
State in which the vehicle is licensed __________________________ 
Number of miles you travel to school ______    Number of miles you travel to work ________ 
 

14. In what state is your driver’s license registered? ______________License #____________________ 
 

15. In what state are you currently registered to vote? _______________________         Not registered 
Other states in which you have been registered to vote__________________________________ 
 
 

F. MILITARY INFORMATION  Complete only if residency is based on Duty in Armed Forces (section 7 
of 13 KAR 2:045). 

 

Student 
Do you qualify to receive Post 9/11 GI Bill Benefits?         Yes          No 

 Are you now, or have you been, in the military?        Yes (please supply the following info)           No 
 Branch____________________ Active Duty began  (Mo/Yr) _________________ 
 Was Kentucky your state of residence when inducted?          Yes              No; State_______________ 
  If yes, did you maintain Kentucky as your legal home of record while in the service?       Yes      No 
  If no, on what date, if any, did address change to Kentucky? (Mo/Yr) ______________________ 
 Active Military Service From (Mo/Yr) _______________ to _______________ (exclude reserve time) 
 Discharge Date (Mo/Yr) _______________  Discharged to what city/state? ____________________ 
 

Parent, Guardian, or Spouse 
 Which of the following are, or have been in the military?      Father         Mother       Guardian        Spouse 
  Branch____________________ Active Duty began  (Mo/Yr) _________________ 
 Was Kentucky the state of residence when inducted?          Yes              No; State________________ 
  If yes, did s/he maintain Kentucky as legal home of record while in the service?       Yes      No 
  If no, on what date, if any, did address change to Kentucky? (Mo/Yr) ______________________ 
 Active Military Service From (Mo/Yr) _______________ to _______________ (exclude reserve time) 
 Discharge Date (Mo/Yr) _______________  Discharged to what city/state? ____________________ 

 

 
G. SUPPORTING INFORMATION FOR DEPENDENT STUDENTS  Complete only if your residency 

is based on parent, guardian, or spouse’s residency. 
 

Parent/Legal Guardian 
Father’s name _________________________________________________________________________ 
Father’s permanent address ______________________________________________________________ 
Father’s phone number ________________________ Years continuously living at this address ________ 
 

Parent/Legal Guardian 
Mother’s name ________________________________________________________________________ 
Mother’s permanent address_____________________________________________________________ 
Mother’s phone number _______________________ Years continuously living at this address ________ 
 

Spouse 
Spouse’s name______________________________________  Date of marriage (Mo/Yr) _____________ 
Spouse’s permanent address _____________________________________________________________ 
Spouse’s phone number ________________________ Years continuously living at this address _______ 
What family does spouse have presently living in the state you are seeking residency?_______________ 
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List of spouse’s addresses for the last 5 years (beginning with most recent address). 
Dates Place of Residence 

From 
Mo/Yr 

To 
Mo/Yr Number/Street City State 

 Present    
     
     
     
     

 
Spouse’s High School ___________________________________________________________________ 

  Name                                                                        City/State                                         Date of Graduation 
 

List educational institutions spouse attended after high school graduation. 
Attended 

From 
Mo/Yr 

Attended 
To 

Mo/Yr Educational Institution City/State 

Full/ 
Part-
Time 

Tuition Paid 
(In-State/Out-of-State) 

      
      
      
      
      

 
 

 



http://elect.ky.gov/registertovote/Pages/default.aspx
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DEPENDENT STUDENT OF PARENT/GUARDIAN   
■ Parent’s driver’s license 
■ Parent’s automobile registration 
■ Parent’s voter registration (if registered to vote)  http://elect.ky.gov/registertovote/Pages/default.aspx 
■ Parent’s long-term (12 month) lease (for non-collegiate housing) or homeowner’s deed 
■ Parent’s federal and state income tax returns for the previous calendar year claiming student as a dependent 

(W2 or 1099 can be provided in addition to federal and state tax returns) 

• Letter on official letterhead from parent’s employer, including dates of employment (or date of transfer), 
position, average hours worked per week, number of weeks worked per year, and the employee’s address the 
employer has on file

http://elect.ky.gov/registertovote/Pages/default.aspx
http://elect.ky.gov/registertovote/Pages/default.aspx
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DUTY IN ARMED FORCES: MILITARY MEMBER, SPOUSE, OR DEPENDENT CHILD LIVING IN OR FROM KENTUCKY  
■ Military ID of member, spouse, or dependent child 
□ Military orders for active duty service stationed in Kentucky for a period of 30 days or longer  
□ If being discharged, a copy of the DD-214 (must return to Kentucky within 6 months of discharge) 
□ If stationed in another state on active duty, a copy of enlistment papers showing Kentucky as the permanent 

home of record 
□ NOTE: Membership in the National Guard or civilian employment at a military base alone shall not qualify a 

person for Kentucky residency. 
 
BENEFICIARY OF A KY EDUCATIONAL SAVINGS PLAN TRUST (KESPT)  
■ Documentation verifying fully vested enrollment in the KESPT (see 11 KAR 12:040 for requirements) 
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