I 2020-2021 VERIFICATION OF ILLINOIS RESIDENCY

Name: Student ID:

Email: Phone:

In order to qualify for the Illinois Monetary Award Program (MAP grant), the student must be a resident of
lllinois for no less than twelve (12) months prior to the first date of classes. The Financial Aid Office is
requesting verification of your residency status for this time frame based on possible conflicting
information. To be awarded with the State of IL MAP Grant (Est), please provide one of the documents
listed below.

For an independent student to be considered a resident of lllinois, s’lhe must have physically resided in
lllinois (at the time of application), and has so resided for 12 continuous full months immediately prior to
the start of the academic year for which assistance is requested and Illinois must be his/her true, fixed,

and permanent home.

Attach ONE of the following documents to this worksheet if you meet the above definition.

e Student’s valid 2019 State of lllinois income tax return or federal tax transcript;

¢ lllinois high school or lllinois college transcript showing attendance in the 2019-2020 academic
year.
¢ lllinois driver's license issued prior to August 20, 2019.

o Utility or rent bills in the student’s name dated prior to August 20, 2019.

¢ lllinois auto registration card issued prior to August 20, 2019.

e 2019 Wage and tax statements (IRS Form W-2).

e Statement of 2019 benefits history from the lllinois Department of Healthcare and Family Services
¢ Residential lease in the student’'s name dated prior to August 20, 2019.

e Statement of 2019 benefits from the lllinois Department of Employment Security;

¢ State of lllinois Identification Card issued by the Secretary of State prior to August 20, 2019.

e Statement of 2019 benefits from the Social Security Administration.

o lllinois voter's registration card issued prior to August 20, 2019.

e 2019 lllinois Property tax bill.

e 2019 IRS Form 1099-Miscellaneous Income Statements.
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