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E8. Ohio National Guard

For students who are current Ohio National Guard members (including their spouse and dependents). The ODHE guidelines
state that “A person who is a member of the Ohio National Guard, and his or her spouse and dependents, shall be considered
residents of Ohio while the person is in the Ohio National Guard service.”

SUBMIT THE FOLLOWING DOCUMENTATION:

[JCopy of Ohio Driver's License or State of Ohio ID card (or valid government issued identification for student AND spouse or

parent)
LJA copy of enlistment papers (DD Form 4/1) or a letter from the base personnel officer verifying service in the Ohio National

Guard
LI(For Dependents Only): Submit a sworn affidavit* from the spouse, parent, or legal guardian living in Ohio that includes the
following information:

0 The student's name and NEOMED ID number

o Dates parent or spouse has living in Ohio

o Number of years parent or spouse has paid taxes in Ohio
LIIf at least one parent or spouse has claimed the student as a dependent for tax purposes in the previous year, also
substantiate by attaching a photocopy of Federal tax return transcripts*. Copy of marriage certificate (for spouse only)





