
 

 

 

 

 

 

Residency Appeal 

 

Name _____________________________________ Semester & Year of Admission _________ 

 

CUNY ID # __________________________________ 

 

Address ______________________________________________________________________ 

 

Day Phone _________________________________ Evening Phone ______________________ 

 

Please explain below why you disagree with the residency determination of the Admissions 

Office.  You may continue on the back of the page if you need more space.  Additional 

documentation may be submitted to support your appeal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature        Date 


