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Name___________________________________________
Address_________________________________________
 City____________________ __State______ Zip_________ 
Daytime Phone: _________________ Other _______________
Date of birth:  ______________________
Why did you relocate to Kentucky? __________________________________________________________________________
When did you relocate to Kentucky? _________________________________________________________________________

How long have you continuously lived in Kentucky? ______________________________________
When did you last file a Kentucky Income Tax Return? ____________________________________
Do you own property in Kentucky?  Yes           No 
State in which your vehicle is registered: ____________________State in which driver’s license was issued: ________________
Are you currently serving in the military? Yes
No 
Branch of Service: ______________________________________
Are you a dependent of active military personnel?
Yes
No     


If yes, list name of the person and your relationship to him/her ____________________________________________________
Have you attended any other colleges or universities in the past three years?  Yes
No 
If yes, complete chart below

If residency for tuition purposes is not applicable at an institution, please check N/A (non-applicable)

I certify that all information I have provided above is true to the best of my knowledge.  I understand that if I provide false information I may be dismissed from Henderson Community College.

Signature _____________________________________                                            Date _______________________

RESIDENCY QUESTIONNAIRE


Please print legibly








Complete this form and return it to:


Chad Phillips, Registrar


Henderson Community College


2660 South Green St.


Henderson, Ky  42420


If you have questions, contact Chad at


� HYPERLINK "mailto:chad.phillips@kctcs.edu" �chad.phillips@kctcs.edu� or (270) 831-9614
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Resident            Non-resident                                     _______________________________________                    ____________


                                                                                        Chad Phillips, Chairman, Residency Committee                      Date


____________________________________________________________________________________________________


____________________________________________________________________________________________________
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