
 STATE OF WISCONSIN        Please return this completed form to: 
HIGHER EDUCATIONAL AIDS BOARD       Higher Educational Aids Board  

           P.O. Box 7885  
RESIDEN CY DETERMINATION FORM        Madison, WI  53707 -7885 

 
 

Please attach the following documents  to the Residency Determination Form:  
·  The most recent State and Federal Income Tax returns including W-2 forms. 
·  If you are not a U.S. citizen, please provide citizenship related documentation e.g. a copy of your Permanent Residency Card. 

 
Please indica te the names of the colleges / universities you would like the results of your Wisconsin residency determination to be sent to:  
 
_____________________________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________________  
 

Student Data  
          Male               Female           Single               Married Social Security Number Name:  Last 

 
 

First M.I. 
Current Telephone Number 
(         ) 

Birth Date: (Month / Day / Year) 

Permanent Home Address 

 
Street City State Zip Code From: (Month / Year) To: (Month / Year) 

Previous Permanent Address 
 

Street City State Zip Code State To: (Month / Year) 

Previous Permanent Address 
 

Street City State Zip Code From: (Month / Year) To: (Month / Year) 

Previous Permanent Address 
 

Street City State Zip Code From: (Month / Year) To: (Month / Year) 

How many years have you resided in Wisconsin? 

 
Are you a U.S. citizen?  yes no If no, give visa type and number 

Please list all states you have resided in, including Wisconsin, starting with the most current. 
 
City________________________________________State____________________________From: (Month / Year)______________________To: (Month / Year)_____________________ 

 
City________________________________________State____________________________From: (Month / Year)______________________To: (Month / Year)_____________________ 

 
City________________________________________State____________________________From: (Month / Year)______________________To: (Month / Year)_____________________ 

 
City________________________________________State____________________________From: (Month / Year)______________________To: (Month / Year)_____________________ 
 

Last year completed at a postsecondary institution  
 

Undergraduate Freshman  Sophomore    
   Junior  Senior  5th Year 

 

Graduate/Professional  1st  2nd 
   3rd  4th 

 
High School you graduated from:______________________________________________________________________________________________________________________________ 
   Name     City    State  Date of Graduation 

List all post secondary schools (in chronological order, starting with the most current).   
 
Institution 

 
Campus/Location/State 

 
Dates of Attendance 

 
Tuition 

Classification 
(if Applicable) 

 
________________________________ 

 
________________________________________ 

 
From:_________________To:___________________ 

 

 Full-Time 
 Part-Time 

 

 Resident 
 Nonresident 

 
________________________________ 

 
________________________________________ 

 Month / Year Month / Year 

 

From:_________________To:___________________ 

 

 Full-Time 
 Part-Time 

 

 Resident 
 Nonresident 

 
________________________________ 

 
________________________________________ 

 Month / Year Month / Year 

 

From:_________________To:___________________ 

 

 Full-Time 
 Part-Time 

 

 Resident 
 Nonresident 

 
________________________________ 

 
________________________________________ 

 Month / Year Month / Year 

 

From:_________________To:___________________ 
 Month / Year Month / Year 

 

 Full-Time 
 Part-Time 

 

 Resident 
 Nonresident 

Sources of Support for Current Year 
 

Parents__________________% Spouse_________________% Employment___________________% Other *_________________% 
  
Savings_________________% Loans__________________% Financial Aid__________________% * includes any other sources of support not listed here. 
 

Sources of Support for Last Year 
 

Parents__________________% Spouse_________________% Employment___________________% Other___________________% 
  
Savings_________________% Loans__________________% Financial Aid__________________% NOTE: Total percentages must equal 100% for each year. 
 

HEAB Residency Determination Form (Rev. 7/01) 



List periods of full-time employment and part-time employment, starting with the most current. 

 
Employer _______________________ City____________________ State_________ Hours per week:________ From: ____________ To: ____________  
 Month / Year Month / Year 

 

Employer _______________________ City ____________________ State_________ Hours per week:________ From: ____________ To: ____________  
 Month / Year Month / Year 

 

Employer _______________________ City____________________ State_________ Hours per week:________ From: ____________ To: ____________  
 Month / Year Month / Year 

 

Employer _______________________ City____________________ State_________ Hours per week:________ From: ____________ To: ____________  
 Month / Year Month / Year 

ATTACH ADDITIONAL SHEET IF SPACE PROVIDED IS INADEQUATE 
 
Have you filed an income tax return with the Wisconsin Department of Revenue?  yes no 
 

If yes, n35  Tw ( ) Tj-369 -63cifytmentyF1 s.087  .045  Tw ( ) Tj23.25 0  TD -0.087  Tc 0  Tw (no) Tj9 0  TD 0  Tc5 0  TD 0  Tc -0.c 0  Tw (no) Tj23.25 0  TD -0.087  Tc (_________) Tj44.25D 0  Tc5 0  TD 0  Tc -0.c 0  Tw (no) Tj23.25 0  TD -0.087  Tc (_________) Tj44.25D 0  Tc5 0  TD 0  Tc -0.c 0  Tw (no) Tj23.25 0  TD -0.087  -306-0.2925  Tw ( ) Tj0 -7.5  TD /F1 8.25  Tf-0.1362  Tc 0  Tw (Empl047 Tj23.22Month  ) Tj-ax return  Wiscformithn womenr s -0., gime s -0.n wd lasttyF1  retur087  Tcc 0  Tw (________) Tj39.75 0  TD -0.........................087  Tc4TD -0.02..087  T0435  Tw ( ) Tj23.25 0  TD -0.087  5  Tw ( ).1onth / Y TD -0/F1 2.25 Tc (_________) Tj44.25 0  TD -0.0556  Tc -0.3629 

(Have yoY TD -0  Reven  Tc  -070.3629 )  T j 23 .25  0   TD -0 .087  Tc  (____________ j 12 .75  0   TD 0   Tc  -0 .0435  Tw (  )  T j 23 .25  0   TD -0 .087  Tc  0   Tw (no)  T j 9  0   TD 0   Tc  -0 .0435  Tw (  )  T j  -369  -6   TD /F1  3 .75070.3629  Tw (35urs  per  2713 TD /FD-0 .n tax  weru  re rs t t reg is te ru rn to  vo0 .n thn  o f  Reven2.25  Tc0  (_________)  T j 44 .25D 0   Tc5  0   TD 0   . . . . . . . . . . . .087   T  Tc  (C i ty )  T )  T j  -567  -9   TD (  )  T j 441401 0   TD -0 .0644  Tc59________)  TMonth  /  Year
  

  

  
Emplo00ours per 19ek:(52th / Yea517:) Tjdo-ax holrn  valid drimer's licens0  Tc -129 (_________) Tj44.25D 0  Tc5 0  TD 0  ........087  .835  Tw ( ) Tj-257.25 -9  TD ( ) Tj7 0  T-0.2925  Tw ( ) Tj0 -7.5  TD /F1 8.25  Tf-0.1362  Tc 0  Tw (Empl0502th / Yea067 TD /FD-0.nrersttacquirur087  68 (____________) Tj5739.75 0  TD -0.....2238  Tc (To:) Tj14.645urs p14.2ONAL SH Numbe 2.25 32 (____________) Tj5739.75 0  TD -0................... Tc -120  Tw ( ) Tj-257.25 -9  TD ( ) Tj7 0  T-0  TD -0.0644  T72.0209  Tw (Month / Year) Tj46.5 0  TD /F1 2.25  Tf0  Tc 0.124 ( ) Tj0) Tj-257.5  TD /F1 8.25 -118Tf-0.2925F1 3.750.0435 Tc (__-0.0971  Tc -0-0.1362  Tc 0  Tw (Empl057 Tj23.2IS 1w ( ) Tj-ax owhn  motor vehicl., thnwhat s -0.nis ittregisterur  Tc -001___________) Tj5739.75 0  TD -0..........44  T78  Tw ( ) Tj-257.25 -9  TD ( ) Tj7f-0.2925  Tw ( ) Tj0 -8.25  TD /F1 8.25  T-0.1362  Tc 0  Tw (Empl0339urs per w846 TD /FD-0.nrersttregisterur44  T70.____________) Tj5739.75 0  TD -0.....2238  5.___________2172th / Ye5487 TD /F Pl-0.nNumbe 2.25 52.____________) Tj5739.75 0  TD -0............... Tc -10035  Tw ( ) Tj-257.25 -9  TD ( ) Tj79T-0  TD -0.0644  T3TD -0.029  Tc 0  Tw (ye29  Tc 0  Tw (yes) TMonth / Year) Tj46.5 0  TD /F1 2.25  Tf0  Tc 0

 


