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Residency Questionnaire

Date FRC ID #:

Last Name First Initial
Address

PO Box/Street Address City State Zip
Date of Birth - - Age Phone ( ) -
Reclassification request for: [ Fall 1 Spring [0 Summer Year

The California Community College Chancellor's Office writes the laws and guidelines for establishing in-state residency
reclassification for all California Community Colleges (California Education code sections 68000-68075 and California
Code of Regulations, Title 5 § 54020-54024). Residency status is determined by the information provided by the student
on the Application for Admission. Students who do not meet California residency requirements will be classified as
nonresidents for tuition purposes. Attending Feather River College for educational purposes alone does not grant
California residency for tuition purposes. The student is required to present evidence in accordance with Education Code
Section 68040 et. seq. The documents presented must be valid and legible. A Residency Questionnaire and evidence of
documentation must be submitted prior to the beginning of the semester for which the student seeks reclassification. The
burden of proof to clearly demonstrate physical presence, intent, and financial independence lies solely with the student t.

In order to be considered for in-state residency reclassification, it is required that there be a union of act and intent: 1)
physical presence; 2) evidence of intent to make California your permanent state of residency for other than temporary
purpose; and 3) financial independence.

CITIZENSHIP STATUS

[1 US Citizen []JVisa []F Visa [JImmigrant-551 (Green Card) [1 Refugee [1 Other Visa:
] None of the above
Have you applied for a change of status? [1 Yes [1 No If yes, submit a copy of your application information

COMPLETE THIS SECTION IF YOU ARE ACTIVE MILITARY, A MILITARY DEPENDENT or a RECENT VETERAN

Are you: [ active-duty military [l a military dependent [l Veteran

Please indicate the date military service began or discharge date: / /
Month Day Year
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1) PHYSICAL PRESENCE

What state do you regard as your permanent home?

When did your present stay in California begin? / /

Month Day Year
Date you began living at your present address / /

Month Day Year
Have you lived at your present address for two (2) years? [ Yes [ No

If no, list the address(es) where you resided for the past two (2) years:

City State Month/Day/Year to  Month/Day/Year
City State Month/Day/Year to  Month/Day/Year
Do you possess a driver’s license? [ Yes [1 No If yes, what state? Date of issue:
1. Have you registered to vote in a state other than 3. Have you attended an out-of-state institution as a
California? [1Yes [1No resident of that state? [1Yes [1No
2. Have you petitioned for divorce or annulment in a 4. Have you declared nonresidence for California State
state other than California? U Yes [ No Income Tax purposes? UYes [No

If Yes to any of the questions above, in what year?

Please provide at least one (1) document from the list below to verify physical presence in California. Document(s) must
be dated one year and one day prior to the beginning of the term for which you are applying and must include your name
and California address.

¢ Documentation of credit agreements with CA business(es)

Documentation of ownership of residential property or continuous occupancy of rented or leased property in
California

Documentation of public assistance, rehabilitation, unemployment, or other state services

Documentation of active membership in service or social club

Official high school or college transcripts

Selective Service registration with California permanent address

Utility bills (gas, water, power, telephone, cell phone)

Other:

2) EVIDENCE OF INTENT

Please provide at least one (1) document from the list below to verify intent to establish California as state of permanent
residence. Document(s) must be dated one year and one day prior to the beginning of the term for which you are applying
and must include your name and California address.

Active military ID (copy of orders in California)

California Driver’s License or ID card

California State Income Tax 540 form or W-2 with California address and date-sensitive pay stub
Documentation of entry into a legal agreement in California (marriage license, divorce)
Out-of-state institution nonresident tuition receipt

Proof of California motor vehicle license plates

Recent Veteran LES, DD214 (showing home of record CA)

Registering to vote and voting in California

Verification of active California bank account

Please note:
Additional documentation may be requested to accurately determine reclassification. (Title 5 § 54026 54010)
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3) FINANCIAL INDEPENDENCE

Education Code 68044 requires that the financial independence of a nonresident student seeking reclassification as a
resident be included in the factors to be considered in the determination of residency for tuition purposes.

Please answer the following questions:

1. Will your parent(s) claim you as a dependent exemption for state and federal income

tax purposes for the current year or previous three calendar years? Yes [INo
2. Have you received or will you receive more than $750 in financial assistance from
your parent(s) in the current year or previous three calendar years? [JYes [1No

(Student’s budget and state tax return may be requested)
3. Have you lived or will you live for more than six weeks with your parent(s) during the

current year or during each of the previous three calendar years? [0Yes [1No
4. Are your parent(s) California residents? [JYes [1No

PARENT AFFIDAVIT

Required if student is under the age of 24.

l, do declare that, if called as a witness, | could testify as follows:
Parent/Guardian

1. That | am the parent of , a student at Feather River College.

2. | further declare that | am a resident of the State of and that:

a. | have not claimed my daughter/son as a dependent on my federal and/or state income tax returns since
. (Attach copies of federal and state income tax returns)

b. 1 will not claim her/him as a dependent for federal and state income tax purposes for the calendar
year.
c. | have not provided more than $750 in financial assistance to my daughter/son since ,and | will
not provide more than $750 in financial assistance to her/him in the calendar year.
d. My daughter/son has not lived in my home for more than six weeks in any year since , and
she/he will not live in my home for more than six weeks in the calendar year.
Parent’s Signature Date

| certify that the information | have provided is true and correct to the best of my knowledge. All materials
submitted by me for purposes of residency evaluation become the property of Feather River College. | understand
falsifying information about citizenship, California residency, financial aid, financial independence from my parents, and/or
military status could result in: 1) criminal charges for perjury and/or fraud and, if convicted, imprisonment; 2) student
disciplinary action; and/or 3) accumulated monetary charges such as for restitution or nonpayment of nonresident tuition
fees. If your request for reclassification has been denied and you believe you have been classified incorrectly, you may
submit a written appeal to the Chief Student Services Officer. Appeals have to be filed within 30 calendar days of being
notified about your classification.

Student’s Signature Date
OFFICE USE ONLY (] Approved [1Denied Effective Semester:
Registrar’s Signature Date
O Office of Financial Aid: OCP2F OB-A O0B-B 0OB-C
O Student Accounts s Lettersent 0O Email sent 0 SPACMNT
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