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DISTANCE EDUCATION
VISITING STUDENT APPLICATION - PART I

PLEASE COMPLETE ALL SECTIONS:				 
		 
Session Desired: □Fall		□Spring	                              □Winter Intersession	    
□Summer: 	□First Session	□Second Session	 □Dual Session

Classification:	□Undergraduate	□Graduate      □ Law	□Certification  

E-mail Address: ___________________________Social Security # (optional):______/_______/_________

Student’sName:_________________________________________________________________________
                             Last			First			Middle Name

Current Address: _______________________________________________________________________
                             Number & Street	City		State/Country			Zip Code

Permanent Mailing Address: _______________________________________________________________
                                 Number & Street 	 City		State/Country			Zip Code 

Telephone Number: ______________________________     Date of Birth________/________/________
                                  (Area Code) Number                                                    	 Month          Day         Year

Gender: 	□Male   □Female  	Marital Status: □Single □Married □Separated □Other

Ethnic Origin: (For reporting purposes only)
□Black, Non-Hispanic □Caucasian, Non-Hispanic □American Indian or Alaskan Native □Asian/Pacific Islander □Hispanic (regardless of race) □Other: (specify) 

Campus Safety Questions: (Required Information –You MUST Answer All Questions)
Your “yes” answer to one or more of the following questions will not necessarily preclude your being admitted. However, your failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw your admission, or to dismiss you after enrollment. For the purpose of the following six questions, “crime” or “criminal charge” refers to any crime other than a traffic related misdemeanor, or an infraction. You must, however, include alcohol or drug offenses whether or not they are traffic related.

1. Have you been convicted of a crime? ☐Yes ☐No

2. Have you entered a plea of guilty, a plea of no contest, a plea of no lo contendere, or an Alford plea, or have you received a deferred prosecution or prayer for judgment continued, to a criminal charge? ☐Yes ☐No

3. Have you otherwise accepted responsibility for the commission of a crime? ☐Yes ☐No

4. Do you have any criminal charges pending against you? ☐Yes ☐No

5. Have you even been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary sanction by any school, college, or university? ☐Yes ☐No

6. If you have ever served in the military, did you receive any type of discharge other than an honorable discharge? ☐Yes ☐No ☐Currently serving ☐Never served

[bookmark: 2]If you answered “yes” to any of the six questions, please explain the circumstances (attached second sheet if necessary):_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return the completed application via email or fax to: Arminta Foushee, Distance Learning Administrator, at: afoushee@nccu.edu  (subject line:  Distance Learning Registration).  Fax: 919.530.6339       Phone: 919-530-5244, or 919-530-6505. Please allow 3-5 business days for a reply.

NCCU SCHOOL OF LAW – DISTANCE EDUCATION
VISITING STUDENT APPLICATION PART II

APPROVAL FOR ADMISSION AS A VISITING STUDENT

TO THE VISITING STUDENT:

Students admitted as visiting or special students from other colleges or universities are required to submit this form along with Parts I and II (North Carolina Residents Only) of the Distance Education Application process. This form must be completed by the appropriate official at the attending university/college.

Name: ___________________________________________ Social Security Number:  __________________________

Name of College/University: _________________________________________________________________________

Dates of Attendance: ______________________________________________________________________________

TO THE COLLEGE/UNIVERSITY:

I certify that the above named student is currently enrolled and in good academic standing:

☐Yes    	 ☐No

He/she has been given approval to take course(s) and these credits will be accepted back at this college/university according
to our transfer policy.

☐Yes	 ☐No

________________________________________________________________________________________________
(Print Name of College/University Official)					Title

________________________________________________________________________________________________
Signature of College/University Official					Date


Courses Requested
	Session
	CRN and #
	Subject ID
	Course #
	Credit Hours
	Time
	Days

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	













Please email/scan or fax to: 
Arminta Foushee
Distance Education:
afoushee@nccu.edu		
Fax: 919-530-6339












NCCU SCHOOL OF LAW – DISTANCE EDUCATION  
VISITING STUDENT APPLICATION PART III

APPLICATION OF NORTH CAROLINA RESIDENCY FOR TUITION PURPOSES

All visiting students who claim North Carolina Residency for Tuition Purposes must complete this residency form. Failure to do so will result in the student being classified as a non-resident student.

North Carolina law (G.S. 116 -143.1) requires that “to qualify for tuition purposes, a person must have established legal residence (domicile) in North Carolina and maintained that legal residence for at least 12 months immediately prior to his or her classification as a resident for tuition purposes.” The information requested on this application must be supplied by every applicant for admission or readmission to North Carolina Central University School of Law who claims to be eligible for the N.C. tuition rate. This information is to be used only in connection with determination of your residence status and tuition purposes. 

The law requires that every student admitted to the University (initially or after a lapse in enrollment) be classified for the term admitted as a resident or nonresident for tuition purposes, prior to enrollment. To be classified as a resident for tuition purposes, you must furnish such evidence as the University may require for making such classification. Unless you are notified to the contrary in writing, your classification in the University is non-resident for tuition purposes for your proposed term of enrollment.

Do you claim status as a resident of North Carolina?	☐Yes	☐No
If YES, indicate county: __________		Date of Initial North Carolina Residency: ________________

If NO, indicate state or foreign country: ________________________

Address (es) at which you maintained a permanent legal residence during the preceding 24 months (show month, day and year):
____________________________________________________________ From:  ____________ to ____________
Street Address 	City		State	Zip Code 		
____________________________________________________________ From:  ____________ to_____________
Street Address	City		State	Zip Code

Check each of the following you have done outside North Carolina: ☐ Attended post-secondary school ☐Worked
Secondary (high or preparatory) schools you attended in sequence (give school name, address [place and state], and dates attended:
NOTE: Students holding a 4 year-degree will be charged as a graduate student.

School____________________________ Address____________________________ Attended from _____to ______

School____________________________ Address____________________________ Attended from _____to ______

School____________________________ Address____________________________ Attended from _____to ______

Are you currently enrolled in college? ☐Yes ☐No  	If yes, where: _____________________________________________

Give the permanent home address of each person listed below (include street, city and state)

Spouse: Name _______________________ 	Address _____________________   Date of Residence ________________

Father: Name _______________________ 	Address ______________________ Date of Residence _______________

Mother: Name _______________________ 	Address ______________________ Date of Residence _______________

Guardian: Name ___________________	Address ______________________ Date of Residence _______________

Are you an Alien? ☐No ☐Yes	If Yes, please list Visa #:__________________________________

Was a N.C. Income Tax Filed? ☐No☐ Yes  If Yes, what year? ______________________

Filed state intangible tax return? ☐No ☐Yes 	Listed personal property for taxes? ☐No ☐Yes

I hereby acknowledge that completion of Part I (Social Security Number) is voluntary, is requested by the institution solely for administrative convenience and record keeping accuracy, and is requested only to provide a personal identifier for the internal records of the institution.
I hereby acknowledge that the institution may verify all the information I have set forth herein as true to the best of my knowledge, pursuant to my reasonable inquiry where needed.
I understand my failure to provide complete, accurate, and truthful information on this application will be grounds to deny or withdraw my admission, or dismiss me after enrollment. I hereby acknowledge that the institution may verify the information set forth herein from sources accessible under law to the institution but that the institution may divulge the contents of this application only as permitted under the Family Educational Rights and Privacy Act of 1974 if I am, or have been in attendance at this institution. 

_______________________________         ________________________________________________             ________________
[bookmark: 3]Signature of Applicant		              Signature of Guardian (if applicant is under 18 years of age)	       Date
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