
THIS INFORMATION IS AVAILABLE IN ALTERNATE MEDIA TO REQUEST; CALL (619) 482-6512 OR TTY (619) 482-6470 

 

California Nonresident Tuition Waiver Request 

Affidavit for Eligible Veterans 

 

PRINT FULL NAME: 

 

Student ID Number 

Print Address (Number, Street, City, State & Zip Code) 

 

 

Email: 

 

I DECLARE THE FOLLOWING, UNDER PENALTY OF PERJURY: 
 

Check accurate box (√) YES or NO 

 YES  NO I was a member of the U.S. Military Service stationed in California on active duty 
for more than one year immediately prior to being honorably discharged within 
the past two years. 

 YES  NO I understand that this provisional term exemption shall be used while living in 
California and within two years of being discharged. 

 YES  NO I understand that providing false information will make me liable for payment of 
non-resident tuition fees for all incurred tuition charges and may be subject to 
disciplinary action by the college. 

 YES  NO I further declare that I fully intend to establish California residency as soon as I 
meet the durational requirement within the two year period and that I will not 
establish residency elsewhere.  

 

CERTIFICATION: 

I understand that if additional information is needed to determine my residency classification, I may 

be required to submit supplementary documentation in accordance with Educational Code, Sect. 

68041. I certify my residency information is correct and understand that falsifying information may 

result in my dismissal. 

I, the undersigned, am applying for a California Nonresident Tuition Exemption Waiver for Eligible 

Veterans honorably discharged from a military station in CA within the past two years. 

By signing below, I acknowledge that this waiver will expire on _________. For Term ______Yr.___ 

Signature: _______________________________________ Date: ___________________________ 
 

ADMISSIONS OFFICE USE ONLY 

Discharge Date on DD214 ___________ Station where separated ________________________ 

Verification of Physical Presence with __________________________________ by: ________ 

Effective Term _________ Waiver Expires:_______  XRES   ASPR  PERC   Date: ________ 


