
Non-Resident Form 
This certification is an informal statement only and does not imply acceptance by the university or a  

determination of legal residency in Georgia. 

Student completes this section: 
 I understand that I must notify the Registrar at ASU immediately when the individual 
 named in statement 1 of part I, or III: a) terminates active duty, b) is assigned to a military 
 post outside the state of Georgia, or c) terminates employment. 
 

___________________________________________________________________________________________________________________________________ 

student signature                                        student name                                        student number                            date 

 

Part I - University System of Georgia Employees: 
 In accordance with the board of Regents’ policy of the University System of Georgia, for 
 fee purposes all full-time employees of the University System  of Georgia, their spouses 
 and dependent children are eligible to attend ASU as residents of the state of Georgia.   
 The following information is to be completed and signed by the certifying official at the 
 System Institution. 
1. ______________ (employee) is employed full-time by _____________________ (institution). 

2. _____________________ (applicant) is the spouse /dependant child of the person named above. 
 

___________________________________________________________________________________________________________________________________ 

Signature of certifying official                                          name,  title                                                                   date 

  

Part II - Georgia Public School Teachers and Board of Technical and Adult 
Education Program Teachers: 
 

 In accordance with the board of Regents’ policy of the University System of Georgia, for  fee pur
 poses all full-time employees of the public schools of Georgia, or in the programs of the State Board 
 of Technical and Adult Education and their dependent children, are eligible to attend ASU as resi
 dents of the state of Georgia. 

 

1. ______________ (employee) is employed full-time by _____________________ (institution). 

2. _____________________ (applicant) is the spouse /dependant child of the person named above. 
 

___________________________________________________________________________________________________________________________________ 

Signature of certifying official                                          name,  title                                                                   date 

Part III - Active Duty Military: 
 In accordance with the board of Regents’ policy of the University System of Georgia for 
 fee purposes all active duty military personnel stationed in Georgia and their spouses and 
 dependent children are eligible to attend ASU as residents of the state of Georgia.  The 
 following information is to be completed and signed by the personnel officer at the as
 signed duty station in Georgia. 
 

1. __________________ (service member) is employed full-time by _____________________ (Unit). 

2. __________________ (applicant) is the spouse /dependant child of the person named above. 
 

___________________________________________________________________________________________________________________________________ 

Signature of certifying official                           Rank  Name,                           unit                                    phone                                 date 

Revised Nov 2003 
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http://www.aug.edu 
 

a member of the 
University System of Georgia 
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