
 

Student Information 
 
        _____________________________________________________________ _______________________ 
        Last Name   First Name   M.I.   Student ID # 
 

 __________________________________________________________________________________________  
 Address (include appt. no)        
 

 _______________________________________________________________ _______________________ 
 City    State   Zip Code    Phone Number (include Area Code) 

 
 _______________________________________________________________   

 Email   

Return To: 
Office of Financial Assistance 
One Camino Santa Maria 
San Antonio, TX 78228 

Student ID #_______________________ 

Texas Residency  
Questionnaire  

Texas Higher Education Coordinating Board rule 21.25 requires each student applying to enroll at an  
institution to respond to a set of core residency questions for the purpose of determining the student’s  
eligibility for classification as a resident. 

Check yes or no to each question. Yes No 

1)  Did you graduate from a Texas High School or completed a GED in Texas prior to enrolling at STMU? 
 
Name of High School and City _____________________________________________ 

  

2) Did you live in Texas 36 months prior to your Graduation or having received your GED certificate?   

3) Did you live in Texas the 12 months prior to the semester you are starting at St. Mary’s University?   

4) Are you a U.S. Citizen or Permanent Resident? (If No, you must complete and notarize the Affidavit of 
Intent to becoming a Permanent Resident on Page 2 and submit both forms.) 

  

If you answered “yes” to all four questions, sign below and submit your form.  If you answered “No” to any question,  
you must complete the Texas Residency Questionnaire - Supplemental Form in addition to this one. 

Residency Claim 

Certification of Residency 
 

I understand that officials of my college/university will use the information submitted on this form to determine my status for 
residency eligibility.  I authorize the college/university to verify the information I have provided.  I agree to notify the proper  
officials of the institution of any changes in the information provided.  I verify that the information on this application is  
complete and correct and I understand that the submission of false information is grounds for rejection of my application,  
withdrawal of any offer of acceptance, cancellation of enrollment and/or appropriate disciplinary action. 
 
 
 
Student Signature: ______________________________________________ Date: __________________________ 


