


SECTION 1: PETITIONER INFORMATION (To be completed by Petitioner)��
This section must be completed by the petitioner for in-state status. 
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SECTION 2: INCOME, SUPPORT, AND EXPENSE INFORMATION OF PETITIONER��(To be completed by Petitioner)��
�7�K�L�V���V�H�F�W�L�R�Q���P�X�V�W���E�H���F�R�P�S�O�H�W�H�G���E�\���D�O�O���S�H�W�L�W�L�R�Q�H�U�V�����7�K�H���H�Y�L�G�H�Q�F�H���V�K�R�X�O�G���G�R�F�X�P�H�Q�W���D�Q�\���H�P�S�O�R�\�P�H�Q�W���D�Q�G���H�D�U�Q�L�Q�J�V���K�L�V�W�R�U�\���W�K�U�R�X�J�K��
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Attach: 

�x �S�K�R�W�R�F�R�S�L�H�V���R�I���\�R�X�U���P�R�V�W���U�H�F�H�Q�W���S�D�\�V�W�X�E���I�U�R�P���D�O�O���H�P�S�O�R�\�H�U�V���O�L�V�W�H�G�����D�Q�G
�x �V�L�J�Q�H�G���D�Q�G���I�L�O�H�G���V�W�D�W�H���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�V����Z�L�W�K���D�O�O���D�W�W�D�F�K�P�H�Q�W�V���D�Q�G���:�������I�R�U�P�V���R�U�������������V�����I�U�R�P���D�O�O���H�P�S�O�R�\�H�U�V���O�L�V�W�H�G

�I�R�U���W�K�H���W�D�[���\�H�D�U���H�Q�G�L�Q�J���Z�L�W�K�L�Q���W�K�H���������P�R�Q�W�K���S�H�U�L�R�G���S�U�L�R�U���W�R���W�K�H���O�D�V�W���G�D�W�H���W�R���U�H�J�L�V�W�H�U���I�R�U���F�O�D�V�V�H�V���������,�I���\�R�X���G�L�G���Q�R�W���I�L�O�H���D
�0�D�U�\�O�D�Q�G���V�W�D�W�H���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q���I�R�U���W�K�D�W���W�D�[���\�H�D�U�����D�W�W�D�F�K���D�Q���H�[�S�O�D�Q�D�W�L�R�Q�������,�I���\�R�X���I�L�O�H�G���V�W�D�W�H���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�V���L�Q
�P�R�U�H���W�K�D�Q���R�Q�H���V�W�D�W�H�����D�W�W�D�F�K���D�O�O���U�H�W�X�U�Q�V���D�Q�G���D�Q���H�[�S�O�D�Q�D�W�L�R�Q����

*For Maryland Income Tax returns, attach Maryland Comptroller’s certified copies of each Maryland tax return.��To

obtain Maryland Comptroller’s certified copies, complete Maryland Comptroller’s Office Form 129 found at��

�K�W�W�S�V�������P�D�U�\�O�D�Q�G�W�D�[�H�V���J�R�Y���I�R�U�P�V���F�X�U�U�H�Q�W�B�I�R�U�P�V�����������S�G�I 
���� �3�O�H�D�V�H���F�K�H�F�N���R�Q�H��

I am financially independent.�����,���S�U�R�Y�L�G�H�����������R�U���P�R�U�H���R�I���P�\���R�Z�Q���O�L�Y�L�Q�J���D�Q�G���H�G�X�F�D�W�L�R�Q�D�O���H�[�S�H�Q�V�H�V���D�Q�G���,���K�D�Y�H���Q�R�W���E�H�H�Q
�F�O�D�L�P�H�G���D�V���D���G�H�S�H�Q�G�H�Q�W���R�Q���D�Q�R�W�K�H�U���S�H�U�V�R�Q�
�V���P�R�V�W���U�H�F�H�Q�W���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q����

�1�D�P�H���R�I���S�H�U�V�R�Q���X�S�R�Q���Z�K�R�P���\�R�X���D�U�H���G�H�S�H�Q�G�H�Q�W���D�Q�G���U�H�O�D�W�L�R�Q�V�K�L�S���W�R���\�R�X�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�+�R�Z���O�R�Q�J���K�D�Y�H���\�R�X���E�H�H�Q���G�H�S�H�Q�G�H�Q�W���X�S�R�Q���W�K�L�V���S�H�U�V�R�Q�"�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�,�V���W�K�H���S�H�U�V�R�Q���D���U�H�V�L�G�H�Q�W���R�I���0�D�U�\�O�D�Q�G�"���� �<�H�V���� �1�R��
�$�G�G�U�H�V�V���R�I���W�K�L�V���S�H�U�V�R�Q�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

I am not financially independent (I do not provide 50% or more of my own living and educational expenses), ��
�E�X�W���,���K�D�Y�H���Q�R�W���E�H�H�Q���F�O�D�L�P�H�G���D�V���D���G�H�S�H�Q�G�H�Q�W���R�Q���D�Q�R�W�K�H�U���S�H�U�V�R�Q�¶�V���P�R�V�W���U�H�F�H�Q�W���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�V�����D�Q�G���,���D�P���Q�R�W���D���Z�D�U�G���R�I��
�W�K�H���6�W�D�W�H���R�I���0�D�U�\�O�D�Q�G�������3�H�W�L�W�L�R�Q�H�U�V���Z�K�R���F�O�D�L�P���I�L�Q�D�Q�F�L�D�O���G�H�S�H�Q�G�H�Q�F�H���X�S�R�Q���D�Q�R�W�K�H�U���S�H�U�V�R�Q���P�X�V�W���K�D�Y�H���W�K�H���S�H�U�V�R�Q���X�S�R�Q���Z�K�R�P��
�W�K�H���S�H�W�L�W�L�R�Q�H�U���L�V���I�L�Q�D�Q�F�L�D�O�O�\���G�H�S�H�Q�G�H�Q�W���F�R�P�S�O�H�W�H���6�H�F�W�L�R�Q������������

�1�D�P�H���R�I���S�H�U�V�R�Q���Z�K�R���S�U�R�Y�L�G�H�V���\�R�X���Z�L�W�K���I�L�Q�D�Q�F�L�D�O���V�X�S�S�R�U�W���I�R�U���P�R�U�H���W�K�D�Q�����������R�I���\�R�X�U���O�L�Y�L�Q�J���D�Q�G���H�G�X�F�D�W�L�R�Q�D�O���H�[�S�H�Q�V�H�V����
�D�Q�G���U�H�O�D�W�L�R�Q�V�K�L�S���W�R���\�R�X�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�+�R�Z���O�R�Q�J���K�D�V���W�K�L�V���S�H�U�V�R�Q���E�H�H�Q���S�U�R�Y�L�G�L�Q�J���V�X�F�K���I�L�Q�D�Q�F�L�D�O���V�X�S�S�R�U�W�"�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B����
�,�V���W�K�H���S�H�U�V�R�Q���D���U�H�V�L�G�H�Q�W���R�I���0�D�U�\�O�D�Q�G�"���� �<�H�V�� �� �1�R��
�$�G�G�U�H�V�V���R�I���W�K�L�V���S�H�U�V�R�Q�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

I am a ward of the State of Maryland.�����,�I���D���Z�D�U�G���R�I���W�K�H���6�W�D�W�H�����S�O�H�D�V�H���V�X�E�P�L�W���\�R�X�U���F�R�X�U�W���G�H�F�U�H�H���R�U���G�R�F�X�P�H�Q�W�D�W�L�R�Q���I�U�R�P��
�\�R�X�U���V�R�F�L�D�O���Z�R�U�N�H�U����

�,���D�P���I�L�Q�D�Q�F�L�D�O�O�\���G�H�S�H�Q�G�H�Q�W���R�Q���D�Q�R�W�K�H�U���S�H�U�V�R�Q���Z�K�R���K�D�V���F�O�D�L�P�H�G���P�H���D�V���D���G�H�S�H�Q�G�H�Q�W���R�Q���W�K�H�L�U���P�R�V�W���U�H�F�H�Q�W���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�V����
���3�H�W�L�W�L�R�Q�H�U�V���Z�K�R���F�O�D�L�P���I�L�Q�D�Q�F�L�D�O���G�H�S�H�Q�G�H�Q�F�H���X�S�R�Q���D�Q�R�W�K�H�U���S�H�U�V�R�Q���P�X�V�W���K�D�Y�H���W�K�H���S�H�U�V�R�Q���X�S�R�Q���Z�K�R�P���W�K�H���S�H�W�L�W�L�R�Q�H�U���L�V��
�I�L�Q�D�Q�F�L�D�O�O�\���G�H�S�H�Q�G�H�Q�W���F�R�P�S�O�H�W�H���6�H�F�W�L�R�Q����������
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���� �&�R�P�S�O�H�W�H���W�K�H���F�K�D�U�W���E�H�O�R�Z��

Expense and Sources of Funds and other Financial Support 
 Information for Petitioner for the 12-Month Period Prior to Last Date to Register for Classes��

Expenses�� Sources of Funds and other Financial Support��
Annual Amount�� Annual Amount��

�7�X�L�W�L�R�Q���D�Q�G���)�H�H�V�� �,�Q�F�R�P�H�����L�Q�F�O�X�G�L�Q�J���H�P�S�O�R�\�P�H�Q�W���D�Q�G��
�V�H�O�I











https://www.usmd.edu/regents/bylaws/SectionVIII/VIII270.html

	Name of Employer
	Address (Street Address, City and State)
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	Address (Street Address, City and State)

