
will provide the necessary documentation for SMU to determine your state residency status. Please complete, sign, and 
promptly return all pages. Failure to return the completed form could result in cancellation of your state based financial aid programs.   

 
PART A.  Basic Student Information 

Name:  Student ID Number:  _____ 
 

Date of Birth:  Phone Number:  _____ 
  

Please circle one: UNDERGRADUATE       /  GRADUATE Graduate Program of Study:   
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          PO Box 750181           
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