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STEP 4: Basis of Claim to Residency 

1. Do you file your own federal income tax as an independent tax payer?   Yes   No 

2. Are you claimed as a dependent or are you eligible to be claimed as a dependent by a parent
or court-appointed legal guardian?

  Yes   No 

3. If you answered No to question 1 and 2, who provides the majority of your support?

  Self    Parent/Guardian    Other  ______________________________________________________ 

�¾ I answered Yes to question 1. Continue to STEP 5
�¾ I answered Yes to question 2. Continue to STEP 6
�¾ I answered No to question 1 and 2 and Self to question 3. Continue to STEP 5
�¾ I answered No to question 1 and 2 and Parent/Guardian to question 3. Continue to STEP 6
�¾ I answered No to question 1 and 2 and Other to question 3. Continue to STEP 7

STEP 5: Completed by student who answered Yes to Question 1 or Self to Question 3 from STEP 4 

1. Are you a U.S. Citizen?   Yes   No
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STEP 8: Certification of Residency (Completed by ALL students) 

I understand that officials of Wayland Baptist University will use the information submitted on this form to 
determine my status for residency eligibility as it pertains to state financial aid eligibility. I authorize Wayland Baptist 
University to verify the information I have provided. I agree to notify the proper officials of the institution of any 
changes to the information provided. I certify that the information on this application is complete and correct and I 
understand that the submission of false information is grounds for cancellation of any state financial aid offered 
based on that false information. 

Student Signature  Date  
 

AFFIDAVIT : Complete by student who answered No to Question 4 in STEP 3.  

Witness Before a Notary Public  

Before me, the undersigned Notary Public, on this day personally appeared _________________, known to me, who 
being by me duly sworn upon his/her oath, deposed and said: 

1. My name is _______________________________________. I am ____ years of age and have personal 
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