{/: Northeast Ohio
S

MEDICAL UNIVERSITY

Forever Buckeye Ohio Residency Application

First Name:

Last Name:

Telephone Number: ( ) -

Email:

Current Address:

Number and Street City

High School Name:

High School Address:

State

Zip

Number and Street City

Are you a U.S. Citizen? Yes No

Are you a Permanent Resident ? Yes No

If yes, what is your Alien Registration Number?

State

Zip

| affirm the information that | have provided on this application form is complete and accurate. | understand
that any misrepresentation and/or omissions of facts on this application may be cause for refusal of admission,
cancellation of registration, suspension or dismissal from the program, and/or assessment of out-of-state tuition

for terms that may be re-classified as in-state.

The following documents must be submitted with this form:

e your Ohio high school transcript or a verification of your graduation on the high school’s letterhead

stationary

e your current housing lease, property deed, or notarized affidavit from parents/other. (A copy of a high

school diploma is not sufficient evidence of high school graduation.)

Return all documentation including a signed original of this form to:

Office of Enrollment Services

Application deadlines: Fall — August 1; Spring - December 1; Summer — March 1

Student Signature

Office Use Only: Approved Denied Effective Term

Signature:




