
      

                  
  

          

           

        

  

      

                     

      

  

      
         

               
 

              

                 
 

                     
   

              

                      

               

 

                  
  

               
 

 
                     

   

           

    

     

Residency In-State Tuition Change Request Form 

This form is used for requesting residency classification for in-state tuition purposes. Students must submit the required form
and all supporting documentation to verify Connecticut residency by the semester census date for consideration.
Please connect with the One Stop Enrollment Center for deadlines. 

Refer to CGA Chapter 185, Sections 27-31 for the entire policy. 

Student ID: @ Last Name: First Name: Middle: 

Former Address: 

(Street Address) (City) (State) (Zip Code) 

New Address: Your address may be updated as soon as you move utilizing the my.ctstate portal or Change of Address Form. 

(Street Address) (City) (State) (Zip Code) 

Contact Information: 

(Home Phone) (Cell Phone) (Work Phone) 
Reason For Change Of Residency Request (check what applies): 

□ I have established residency for one year in the state of CT and can provide required documentation.
□ I am a dependent of my parents/legal guardian. I do live with or receive regular financial assistance from my

parents/legal guardian. My parents/legal guardian have resided in Connecticut for at least six consecutive months and
are employed full-time.

□ I do live with or receive regular financial assistance from my spouse. My spouse has resided in Connecticut for at
least six consecutive months and is employed full-time.

□ I have served in the U.S. Armed Forces or am currently a member of the National Guard or Reserve, or currently on
active duty with the U.S. Armed Forces, or a dependent of a member of the U.S. Armed Forces.

□ I am in the United States on a visa that may allow me to establish domicile.

□ I am a former F1 international student who has obtained a green card and can provide the required documentation to
establish CT residency for one year.

□ Other

All other students must wait at least a year before they may apply to change residency to in-state status per Sec. 10a- 30(1). 

Students must submit the required form and all supporting documentation to verify Connecticut residency by the semester
census date for consideration. Acceptable documentation may include, but is not limited to, signed and dated leases, 
mortgages, utility bills, and other proof of residency. 

Do not send confidential information via email. Instead, submit documents in person at the One Stop Enrollment Center or 
securely upload them using the CSCU Secure Portal: https://cscu.easy-forward.com/ 

Decisions regarding this request will be communicated through the student’s college email address. Updates to tuition and fees 
may only be made for current and/or future terms/ semesters given documentation provided. 

Certification: 
By signing below, I affirm that I am the above-named person, and that the information provided above is true and correct. 

Student Signature: Date: 

Please complete and return with documentation to One Stop Enrollment Center. 

For Office Use Only: Date Received: Date Entered:  Entered By: 

original: 
03222022 Form #ES - 095 
rev:5/28/2026 

https://ctstate.edu/one-stop
https://www.cga.ct.gov/current/pub/chap_185.htm#sec_10a-27
https://my.ctstate.edu/
https://www.cga.ct.gov/current/pub/chap_185.htm#sec_10a-30
https://cscu.easy-forward.com/
Noel Rosamilio
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