






SECTION C: Parent/Legal Guardian/Spouse Information

25. Name of parent/legal guardian/spouse: ______________________________________________________________________
Last                                                                                           First                                                                                     Middle Initial

26.  Parent /legal guardian or spouse’s 
         telephone numbers Work: (_____)  ______ - _________ Home: (_____)  ______ - _________

27.  Is your parent/legal guardian/spouse a U.S. Citizen or Permanent Resident?  Yes           No

          If  “No,” attach a copy of his or her INS documentation, including the classification and expiration date, to this application.

28.  Where has your parent/legal guardian/spouse lived in the last two years? List current address first. Dates must be included.
From (MM/DD/YY) To (MM/DD/YY) Street City State ZIP code

a. ____ / ____ / ____ to today _____________________________ ________________ _______ ____________

b. ____ / ____ / ____ to ____ / ____ / ____ _____________________________ ________________ _______ ____________

c. ____ / ____ / ____ to ____ / ____ / ____ _____________________________ ________________ _______ ____________

SECTION D: Additional Information
29  A.  Have you always resided in Virginia?  Yes           No

       B.  If  “No,”  when did you most recently move to Virginia?  _____ / _____ / _______

30.  When did you begin or when will you begin attending college at a Virginia institution?
        (If you attended a Virginia college as an undergraduate and a graduate, please answer both)

Undergraduate                _____ / _____ / _______ Which college? _______________________________________

Graduate _____ / _____ / _______ Which college? _______________________________________

31.  A. If you answered “No” to Question 29, did you move to Virginia in order for
              you or a member of your family to attend college?

 Yes           No

         B. If “No, “ indicate reason for move: ____________________________________________________________________________

32. Indication your enrollment plans: (Check one.)
    Enroll for both semesters (fall and spring)  Enroll for only one semester (check one):   

  _____ Fall     _____Spring

NOTE: Notify your financial aid officer if you are a dependent of an active-duty military member who is not claiming Virginia 
domicile and they will determine if you are eligible for VTAG under the military dependent provision.

SECTION E: Certification and Signature(s)

33. I certify that the information I have provided is true. I agree to furnish the college or university and SCHEV with supporting documentation related to this applica-
tion, if requested to do so. I authorize the college to act as my fiscal agent for receipt of state funds; to act as SCHEV’s agent for the administration of this program, 
and to release requested financial aid and admission information to SCHEV and other VTAG participating institutions expressly for purposes of administration of 
this program. I agree to notify the college or university (immediately) of any name or permanent address changes. I agree to allow SCHEV to have access to my 
Department of Motor Vehicle and Department of Taxation records.

___________________________________________________________________
Signature of Applicant

_____ / _____ / _______
Date

___________________________________________________________________
Signature of Parent/Legal Guardian/Spouse Referenced in Section C Above

_____ / _____ / _______
Date
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