
Certificate of Residence Application 
Application for Certificate of Residence pursuant to Section 6305 of Education Law in Connection with attendance at a 

community college.  The window of eligibility for issuance of a new certificate, for any particular term, is clarified as any 

time between (a) two months prior to the student’s registration date (not the start of classes) and (b) 30 days after the 

start of classes. This certificate is valid for one year from the date of issuance and is applicable for all terms or programs 

commenced within that 12-month period. 

 
Academic Year (circle one):        2024-2025  2025-2026    
 
Semester (circle all that apply):  Fall   Winter  Spring    Summer 
    

PLEASE PRINT CLEARLY 

 

CCC ID _____________________________     

 

Telephone Number ________________________________________________________________ 
              Home                                     Cell 
 

Student Name: I, __________________________________________________________, hereby affirm that I am, 

and have been for a period of at least one year immediately prior to the date of this application, a resident of the 
state of New York, and that I have resided at the following address for _______ year(s), _______ month(s): 

 

Street or Road Address                         City        State  Zip          County 

 

Town of Residence   Name of Property Owner 
 

Previous Addresses (if you have not lived at the above address for at least one year): 
 

Street or Road Address                  City              State   Zip     County                  Years          Months 

 
Street or Road Address                  City              State   Zip      County       Years          Months 
 
I further affirm that I plan to register at Corning Community College on ___/___/20___ and that this application is made 
for the purpose of securing a certificate that I have met the residence requirements of Article 126 of Education Law. 
 

Student Signature: ______________________________________ Date: __________________ 
 

       

Town Clerk: (if applicable) 

 

 

By _______________________________ 

Date __________________ 

 Chief Fiscal Officer of County 

 Certificate Issued 

 Certificate not Issued 

 

By _________________________________ 

Date _________________ 


