
 

                                              Residency Determination 

 

Personal Information 

 

Name: ______________________________ Date of Birth:  __/__/____  Social Security Number  ___-___-___ 
 

Phone Number:  ___-___-____ E-mail Address: ________________________________________________ 
 

Program applying to: _____________________________________      Entrance date:   Summer    Fall   Spring   Year_______ 

 
What is the reason you relocated to Wisconsin and/or the Chippewa Valley Technical College District?  

___________________________________________________________________________________________________________ 
 

Are you currently employed?   Yes      No     If Yes, for how long?  ____________             Part Time    Full Time 
 

          Employer Name: __________________________________________  Phone Number: __________________________ 
 

Did you pay Wisconsin income tax for the last taxable year?   Yes      No     Where are you registered to vote? ____________________ 
 

Are you completely financially independent of your parents or guardians?   Yes      No     
 

What high school did you graduate from? _______________________________________City ____________________ State __________ 
 

 What year did you graduate? ___________________________________________ 

 

If under 18, name of Parent or Guardian: ___________________________________________________________________ 
 

         Address:  _______________________________________________________    Phone Number: ____________________ 

 

 

Resident Information 

 

Current Address:   ____________________________________________________________   Length at residence: ________ 
 

Current Residence:    City       Village    Township of: __________________ County: __________________ State: _______ 
 

                Previous Addresses (if less than 3 years above): ___________________________________________________Dates:  From ___________  To _________ 

 

Do you own a home or property in the Chippewa Valley District?   Yes     No 
 

Confirmation of Information  

All the above statements are true to the best of my knowledge. 

_________________________________________________________________ _________________________ 

Student Signature        Date  

 

_________________________________________________________________ _________________________ 

Parent or Guardian Signature (if Applicable)     Date 

 

Return form to: Residency Review - BEC 113, Chippewa Valley Technical College, 620 W. Clairemont Ave., Eau Claire, WI 54701 
 

Office Use Only  

Contact Comments: 

 

 Approved    Denied     Authorized Signature: ________________________________   Date: __________________________  

Code as:    R – Resident            O –Out-of-state             S – Minnesota Resident       V – International        Effective Term: ___________________          Form date:  2/2012 


