Office of the University Registrar APPLICATION FOR Vi RGINIA
1009 Alfred B. Rollins, Jr. Hall IN_STATE TUITION

Norfolk, VA 23529
PHONE: 757-683-4425
FAX: 757-683-5357
e-mail: instate@odu.edu

€ This form must be completed if you are claiming entitlement to in-state tuition benefits pursuant to §23.1-500-510 of the Code
of Virginia.

Supporting documents and additional information may be requested.

You MUST complete, sign, and submit this form before the first day of classes of the term for which you are applying.

All questions must be answered. Incomplete/unsigned applications will experience delay in processing.

ah b b

SECTION A: APPLICANT (you, the student)

Term for which you are applying for Virginia in-state status: T Fall t Spring T Summer Year: 20

Name:

(Last Name, First Name, Middle Name or Initital)
Date of Birth: University ID Number: Social Security Number:
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