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11935 Abercorn Street, Savannah, GA 31419-1997              Phone: 912-344-2576               Fax: 912-344-3470 

 
Students who have been legal residents of Beaufort or Jasper County, South Carolina for at least 

twelve (12) consecutive months immediately preceding the first day of classes for the registered 

semester may qualify for a waiver of non-resident tuition.  Before your eligibility can be determined, 

complete and return this form to the Registrar’s Office at the above address.  Please submist a copy of 

your or your parents’ (if a dependent) South Carolina income tax form for the most recent tax year.  

This tax form is required.  Additional documentation may be needed for final approval. 

 

Students requesting the South Carolina border waiver should submit this form (and any supporting 

documentation) 30 days prior to the posted registration date for the term for which the waiver is 

requested. 

 

Personal Data 

Full Name_________________________________________________________________________ 

                             Last                                          First                                     Middle                                     Maiden         

Social Security No.__________________________________________________________________     

Birthplace__________________________      Date of Birth_________________________________ 

U.S. Citizen______  Permanent Resident Card holder______  Visa Holder______ Type___________ 
                                           (if yes, please include a copy)                                         (if yes, please include a copy)                                 

Current address_____________________________________________________________________ 
                                                  street                                                        city                                                  state                     zip code       

Permanent address___________________________________________________________________ 
                                    street                                                         city                                                  state                    zip code 

Parent’s address_____________________________________________________________________ 
                                    street                                                         city                                                  state                    zip code 

Home telephone number ___________________ Business/Cellular Telephone___________________  

If married, name of spouse____________________________________________________________ 

Is your spouse employed? _______    If so, where? _____________________________________ 

State that issued most recent driver’s license______________________________________________ 

State in which automobile is registered___________________________________________________ 

 

Employment Data 

Dates (mo./yr.)                         Employer                       City               State               Job Title 

Fr:______   To:_____       ______________________________________________________ 

Fr:______   To:_____       ______________________________________________________ 

 

Educational Data 

College you are presently attending or plan to attend________________________________________ 

Starting date________________________________________________________________________ 

High school attended_________________________________________________________________ 

Have you attended the University of South Carolina-Beaufort? ______   Dates____________________ 

   (if yes, please include a copy of your most recent South Carolina Income Tax Form) 



4/13/09 

 

 

Tax Data 

State where most  recent state income tax return was filed________________   Year filed____________ 

State of residence claimed on most recent state income tax return________________________________ 

Filed as a resident for  �Whole Year  �Part of Year 

 

Military Record 

Military Service(student)_______________  Home of record____________  Active dates____________ 

Military Service(parent/spouse)__________  Home of record____________ Active dates____________ 

Students who are active-duty military, military dependents or former military who are currently active or 

have been separated from the service for less than 12 months, should be prepared to prove that South 

Carolina is their Home of Record on their Leave Earnings Statement. 

 

Personal Statement 

The undersigned hereby swears or affirms to the authenticity of the information provided on this 

affidavit.  I understand that any false or misleading information on this affidavit can jeopardize 

my admission or right to continue in the institution.  I also understand that Armstrong Atlantic 

State University can reverse this waiver if it is found to have been incorrectly awarded due to 

falsified statements or documentation and that all out-of-state funds will be reapplied to my 

account for all semesters that the waiver was awarded.  I also authorize Armstrong Atlantic State 

University to review or examine any and all documents and records, including my confidential 

loan forms and related data, which may assist in clarifying my residency status.  Sign this form 

before a Notary Public. 

 

Signature of person making affidavit* 

_______________________________________        Date________________________ 

 


