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INSTRUCTIONS FOR COMPLETION OF APPLICATION FOR 
NEW YORK CITY RESIDENT TUITION 

 

 
To qualify for CUNY New York City tuition rates, students must prove one (1) year of residency in New 
York City prior to the first day of classes and must not be on a temporary visa. Students must be U.S. 
citizens, permanent residents, refugee/asylum granted (I-94 print out) to qualify for NYC tuition rate. 

 
Residency forms will be not be accepted after the end of the semester (last day of final exams) 
for which the student is applying for a residency determination.  

 

Residential Rate of Tuition for Undocumented or Out-of-Status Students: 

A law provides in-state (resident) tuition benefits to certain undocumented students. You may 
qualify for the lower in-state tuition if you meet one of the following eligibility criteria: 

 
You attended an approved New York State High School for two years and graduated from an 
approved New York State high school and attend CUNY within 5 years of receiving a New 
York State High School diploma 

 

OR 
 

You attended an approved New York State program for General Equivalency Diploma (GED) 
exam preparation, received a GED issued within New York State, and attend CUNY within 5 
years of receiving a New York State General Equivalency Diploma; 

 
 

Please file the Residency form Part A: CUNY Application and Part B: Affidavit of Intent to 
Legalize Immigration Status available from the web site. 

 

If you were enrolled in CUNY in the Fall 2001 semester or quarter and were authorized by CUNY to pay 
tuition at the resident rate, please submit Part A: CUNY Application only so we may verify your 
resident tuition status. 
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Affidavit of Intent to Legalize Immigration Status  
 

 
_____________________________, being duly sworn, deposes and says that he/she does not currently  
���6�W�X�G�H�Q�W�¶�V���1�D�P�H���� 

have lawful immigration status but, has filed an application to legalize his/her immigration status or will file 

such an application as soon as he/she is eligible to do so.  

 
 
 
 
 
__________________________________  
���6�W�X�G�H�Q�W�¶�V���6�L�J�Q�D�W�X�U�H�� 
 

 
Sworn to me this _________________day of the month of _______________ ,20___  
 
______________________,  State of New York,  County of _____________________.  
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1.   Last Name ____________________________ First Name _______________  Middle Initial ______ 
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