will providethe necessargocumentatiorfor SMUto determineyourstate residencystatus.Pleasecomplete sign,and
promptlyreturnall pages Failureto returnthe completedform could resultin cancellationof your state based financial aid programs.

PARTA. BasicStudentInformation
Name; StudentIDNumber;

Dateof Birth: PhoneNumber;

Pleasecircleone: UNDERGRADUATE / GRADUATE GraduateProgramof Study:
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