Office of the University Registrar

) DEADLINE:
1009 Alfred B. Rollins, Jr. Hall
Norfolk, VA 23529 Date Received
PHONE: 757-683-4425 (office use)

FAX: 757-683-5357
Email: instate@odu.edu

STUDENT
Supplemental Application for Virginia Instate Rates

The purpose of this supplemental application is to determine a student’s eligibility to receive instate tuition benefits. Before
completing the application you should read §23.1-500-510 of the Code of Virginia to determine eligibility for instate tuition benefits. The
statute and guidelines under which the university must operate are on reserve in the University Library. Forms are provided by the State
Council of Higher Education for use by all public institutions of higher education in the state.

INSTRUCTIONS TO THE STUDENT

If you will be twenty-four (24) years of age by the first day of the term in which you plan to enroll, you must complete this Student
form. If you will be under 24 years of age and unmarried, or you will be dependent on a parent or legal guardian on the first day of the
term in which you plan to enroll, you must complete this form and your parent/legal guardian must complete the Parent or Legal
Guardian Form.

This form and all supporting documents must be returned to the Office of the University Registrar within fourteen (14) days of the
initial decision notification date. Adecision will normally be reached within twenty-one (21) days of receipt. Supporting documents that
should accompany this appeal include copies of Virginia driver and vehicle licenses, Virginia voter registration, and Virginia
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