
Office of Student Financial Aid 
Clemson University  

G-01-Sikes Hall
Clemson, SC 29634 

finaid@clemson.edu 

Military/Veteran Residency Application 

The South Carolina Code of Laws provides that during the period of their assignment of active duty in any state, members of the 

armed services of the United States stationed anywhere and their dependents may be considered eligible to pay in-state tuition 

and fees at state-supported colleges and universities in South Carolina. 

This form should be completed by the student who is seeking to pay in-state tuition at Clemson University. Please return the 

signed form and all supporting documentation (see page 2) to the Financial Aid Office.  

How are you are applying for in-state residency: 

 I am active duty military stationed in SC.

 I am the dependent (child or spouse) of an active military member who is stationed in SC.

 I am a dependent (child or spouse) of an active military member who is not stationed in SC, but SC is his/her home of 
record.

 I am a dependent of an active military member who is not stationed in SC, but who allows me to qualify for Chapter 30 or 
33 benefits.

 I am a veteran who has served at least ninety days or longer on active duty and am enrolling in school within 3 years of my 
discharge date, and will be using Chapter 30 or 33 VA benefits while enrolled at Clemson. I have also established a domicile 
in SC where I will reside while a student.

 I am a dependent of a veteran of the US military who is entitled to receive military education benefits from said veteran

(either Chapter 30 or 33 VA benefits).

 I will be using Chapter 31 (Voc Rehab) while enrolled at Clemson. 

Student’s Name:  __________________________________________________________________________ 

       LAST                                                    FIRST        MIDDLE         

Military Member’s Name:  _____________________________________________________________________ 

 LAST                                                    FIRST        MIDDLE  

Clemson University CUID:  ______________________ E-Mail Address: _____________________________

Date of Birth:  __________________    Age:  _______   Married: ___ Yes ___No   Phone: _______________________ 

Current Address:  __________________________________________________________________________ 

Permanent/Parent Address: __________________________________________________________________ 

Semester for which you are requesting in-state tuition to begin?  ___________________________________ 



Office of Student Financial Aid 
Clemson University  

G-01-Sikes Hall
Clemson, SC 29634 

finaid@clemson.edu 

For Active Duty Military members and their dependents: 

Military station, post, or base to which assigned: __________________________________________________________ 

Date assignment began: ____________________________________  

Expected length of active duty:   From_______________________ to __________________________ 

Home of Record: _______________________________________________________________________________ 

For students who will be using Chapter 30, 31 or 33 benefits:

Date veteran/military member entered into the military: ____________________      

Most recent duty station: ________________________    Date of discharge: __________________________   

Years of Service: ________________________  

Type of military benefits (Chapter 30, 31, 33, etc.): ________________

 As stated in SC Regulations 62-611: “If incorrect classification results from false or concealed facts, such persons may be charged 

tuition and fees past due and unpaid at the out of state rate. The violator may also be subject to administrative, civil, and 

financial penalties.” I hereby certify that the information I provided is accurate and complete. I further understand that 

falsification or failure to provide the correct information may lead to disqualification of my application and other such penalties 

as listed above. 

Signature of Applicant: ________________________________________ Date: ____________________________ 

Signature of Parent/Spouse: ____________________________________Date: ____________________________ 

Please provide all applicable supporting documentation: 

 Completed and signed Military Residency Application

 Copy of student’s dependent military ID or prior year tax returns to verify student’s dependency

 Proof of where the student is living in SC (lease, dorm contract, etc.)

 Copy of military orders (if still active duty)

 Copy of most recent LES (if still active duty)

 Copy of DD214 (if veteran)

 Copy of Certificate of Eligibility (if using Chapter 30/33 benefits)

 Proof of Chapter 31 (Voc Rehab) eligibility 
 If applying for in-state tuition based on SC being your home of record, we will also need:

o Copy of military person’s DD2058

o SC tax returns for at least the previous two years




