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State of Residence 

Student 
 

 

 
The Illinois Student Assistance Commission (ISAC) requires that we verify Illinois residency for students who may 
be eligible to receive the Illinois Monetary Award Program (MAP) Grant. 

You are an independent student. An independent student must physically reside within Illinois and Illinois must 

be your true, fixed permanent home. 

Student Name:  ID# or SSN:   
 

On your FAFSA, you did not answer the question regarding your state of legal residence. Please answer the 

following questions to help us determine your state of legal residence: 

What is your state of legal residence?   
 

Did you become a legal resident of this state before January 1, 2020? Circle one: Yes No 
 

If the previous answer is “No” give the month and year you became a legal resident: 
 

 
Please attach a copy of your valid signed state income tax return for 2024 and/or a copy (front and back) of your 

valid State of Illinois Driver’s License or State of Illinois Identification Card issued prior to August 15th, 2024, if 
an Illinois resident. 

 
 
 

Student Signature:   Date:   
Must be drawn and not typed. 
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