
                                        
 

VERMONT RESIDENT STATUS  
        SCREENING 
 

This is a preliminary examination of your Vermont Residency status. This questionnaire is reviewed by the Residency Officer at the University of 
Vermont.  By responding to this questionnaire we do not guarantee residency in Vermont.  You may be asked to complete the Application for In-State 
Status to verify your residency classification.  For more information please visit this website:  
https://www.uvm.edu/~rgweb/?Page=policiesandprocedures/p_residency.html&SM=p_menu.html 

 
NAME:   

 

MAILING ADDRESS:   
 

TELEPHONE: (home) _________________    (work) _________________  (cell)  _________________  
 

DATE OF BIRTH:    Month: ____________   Day: ______ Year: ________ 

 

ARE YOU A VERMONT RESIDENT?    [      ] Yes    [        ] No   
 

Are you a Citizen of the United States? [ ] Yes [ ] No If you are not a U.S. Citizen, what is your Visa type?    
 

Vermont Residents ONLY (Status will be considered that of a nonresident if not completed.) 

 
1. DATE YOU CLAIM VERMONT BECAME YOUR PERMANENT HOME:   

 

2. WHERE IS YOUR TRUE, FIXED, AND PERMANENT ADDRESS IF DIFFERENT FROM ABOVE? 
 

 
3. HOW LONG HAVE YOU RESIDED THERE? MONTHS: and YEARS: 

 

 

4. WHERE IS YOUR PARENTS TRUE, FIXED, AND PERMANENT ADDRESS IF DIFFERENT FROM ABOVE? 
 

 
5. LIST EMPLOYERS FOR THE LAST TWO YEARS: 

 

EMPLOYER ADDRESS DATES EMPLOYED

  

  

  

 

6. LIST THE STATES IN WHICH YOU HAVE FILED RESIDENT INCOME TAX THE LAST THREE YEARS: 
 

Year: State: Year: State: Year: State:   
 

7. WHEN WAS THE LAST YEAR YOU WERE CLAIMED AS AN EXEMPTION BY YOUR PARENTS FOR TAX PURPOSES?   
 

8. IN WHAT STATE DID YOU GRADUATE FROM HIGH SCHOOL?   
 

9. HAVE YOU ATTENDED A COLLEGE OR UNIVERSITY DURING THE PAST THREE YEARS?   [      ] Yes [      ] No  

 
 

COLLEGE YEARS OF ENROLLMENT 

1.  

2.  

3.  

 
THE ABOVE INFORMATION HAS BEEN PROVIDED AS REGARDS MY ENROLLMENT FOR:  Spring Summer Fall Year    

 
 

SIGNATURE: DATE COMPLETED:    

09/2016 




