
All students classified incorrectly as residents are subject to reclassification and to payment of all nonresident fees not paid.

SOCIAL SECURITY NUMBER _ ___________________________________________________________________

NAME (Print full legal name. DO NOT use nicknames, initials, or abbreviations).

Last _ __________________________________________________________________First_____________________________________Middle_________________

Age_____________  Date of Birth _________________________________ Place of Birth______________________________________________________________ 

RESIDENCE ADDRESS (Legal/permanent address. DO NOT use P.O. Box Number)

Number & Street_ ________________________________________ City_____________________________________ State__________ Zip____________________

I have lived at this address since _ _____________________________________________	 (if less than 2 years, show previous address below.)

Number & Street _________________________________________ City _____________________________________  State _________  Zip_ __________________

Number & Street _________________________________________ City _____________________________________  State _________  Zip_ __________________

When did your present stay in California begin? (month/day/year) ______________________________________________________

What state do you regard as your permanent home?__________________________________________________________________

If you previously lived in California and left the state, why did you leave?_______________________________________________________________________

Yes	 No

o	 o	 Are you a United States Citizen? If no, list country of citizenship.___________________________________________________

o	 o	 If you are not a United States citizen, have you been admitted to the U.S. as a legal permanent resident?

		  If yes, give Date Admitted _______________________________ and Alien Registration Number__________________________

		  If no, list visa type (example: B-2, Visitor visa—dependent), and duration of status:

		  Visa Type __________________ Date Visa Issued __________________ Visa Expiration Date___________________________

Verification of visa status is required. Students must present proof of status.

o	 o	 Do you intend to make California your permanent home?

o	 o	 Have you registered to vote? If yes, what state and when? _______________________________________________________________________

o	 o	 Have you petitioned for divorce in a state other than California? If yes, where and when? _____________________________________________

o	 o	 Do you possess a driver’s license? If yes, for each state give date of issuance and license number. List all valid licenses.

		  State___________________________Date of Issuance_________________________License No.________________________________

		  State___________________________Date of Issuance_________________________License No.________________________________

o	 o	 Do you own a motor vehicle? If yes, list state and date of current registration of all motor vehicles:

		  State______________Month/Year____________________State____________Month/Year____________________________

o	 o	 Have you maintained active savings or checking accounts for over 1 year? If yes, give name and location of bank(s).

		  Name_________________________Location__________________________Name__________________________Location_____________________

NOTICE TO STUDENTS: If additional information is needed to determine your residence status, you will be required to complete a supplemental 
residence questionnaire and/or present evidence in accordance with Education Code Sections 68040 et seq. The burden of proof to clearly 
demonstrate both physical presence in California and intent to establish California Residence lies with the student. Failure to present such proof will 
result in a classification of non-resident.
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Yes	 No

o	 o	 Are all your personal effects located in CA? If no, attach explanation.

o	 o	 Have you attended an out-of-state institution as a resident of that state? If yes, where and when? 

		  ____________________________________________________________________________________________________________________________

o	 o	 Did you move to California solely for educational purposes?

o	 o	 Upon completion of your education in California do you plan to remain in this state?

o	 o	 Have you been employed in CA in the last 2 years? If yes, give employer name(s) and dates

		  Employer__________________________________________________Employment Dates:  From___________________ To ____________________

		  Employer__________________________________________________Employment Dates:  From___________________ To ____________________		

o	 o	 What has been your source of financial support for the past 2 years?

		  ____________________________________________________________________________________________________________________________

o	 o	 Have you declared nonresidence for California State Income Tax purposes? If yes, what year? ______________________

o	 o	 Did you file California State income taxes last year?

		  If not California, in what state did you last file state taxes?_______________________for what year(s)_________________

o	 o	 Are you on active military duty?

		  If yes, what date did your tour begin in California? (month/day/year) ____________________________________________

		  State of legal residence on military records: _______________________________________________________________

o	 o	 Are you a dependent of an active duty military person?

		  If yes, when did your sponsor’s tour begin in California? (month/day/year) _______________________________________

o	 o	 Have you been discharged from active duty within the last year?  If yes, submit copy of DD-214

I CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT. I UNDERSTAND THAT 

FALSIFICATION OR FAILURE TO REPORT CHANGE IN RESIDENCE MAY RESULT IN MY DISMISSAL.

Student Signature _______________________________________________________________________Date____________________________________________

TO BE COMPLETED BY ALL UNMARRIED STUDENTS UNDER 19

NAME OF FATHER (if living) _ ______________________________________________________Occupation_______________________________________

NAME OF MOTHER (if living)_______________________________________________________Occupation_______________________________________

NAME OF LEGAL GUARDIAN______________________________________________________Occupation_______________________________________

RESIDENCE ADDRESS (Number & Street, City, State, Zip)	 DATES (month/year)

Father ________________________________________________________________________________ From___________________ To__________________

Mother________________________________________________________________________________ From___________________ To__________________

Guardian ______________________________________________________________________________ From___________________ To__________________

If less than 2 years, give previous address(es) for past 2 years.

Relationship____________ No. & Street___________________________City____________________State_______ Zip___________ From_ ______ To_______

Relationship____________ No. & Street___________________________City____________________State_______ Zip___________ From_ ______ To_______


