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Office of the University Registrar
1009 Alfred B. Rollins, Jr. Hall
Norfolk, VA 23529

PHONE: 757-683-4425

FAX: 757-683-5357

Email: instate@odu.edu

PARENT OR LEGAL GUARDIAN

DEADLINE:

Date Received
(office use)
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11.

13.

14,
15.

16.

17.

Parent/Guardian employment information for at least one year prior to the date for which instate tuition rates are sought:
Employer Address From/To(mo./yr.) Hrs./WKk. Salary

Did you file a Virginia state income tax return for income earned during the pasttwo years? Yes No
If Yes, years

Did you file a state income tax return with another state for income earned during the past two years? Yes No
If Yes, years

What was your status when you filed your last state income tax return?  Resident  Nonresident  Did notfile

Are you registered to vote? Yes No
If Yes, inwhat city/county? In what state?
When did you register to vote (mo./yr.)? Date you last voted (mo./yr.)? State

Do you have avalid Virginiadriver’s license?  Yes No

If Yes, when was it firstissued (mo./yr.)?

Have you had a driver’s license from another state within the last five years?  Yes No
If Yes, when was it issued (mo./yr.)?
Do you
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