MP( : FOR OFFICE USE ONLY
« Circle: Local Nonresident

Monterey Peninsula College Signature Date

REQUEST TO BE CLASSIFIED AS A CALIFORNIA RESIDENT

FOR SEMESTER: YEAR:

NAME: DATE:

Last First M.L.
LEGAL.:

Number Street City State Zip Code
DAY PHONE: ( ) SOCIAL SECURITY NUMBER: / /

Area Code

If under 19 years of age, BIRTHDATE . THIS FORM MUST BE COMPLETED BY PARENT.

Are you the dependent child (under 19 years of age) of a person in the U.S. Armed Forces stationed in California? [0 NO [ YES

Date continuous physical presence in California began: (month/date/year)

Have you maintained a home in California continuously for the last five years: QNO (O YES

Please list addresses for the past 5 years:
CITY STATE DATES (began/ended)

IN THE LAST YEAR, HAVE YOU:

1. maintained voter registration and voted in another state? NO YES
2. been the petitioner for a divorce in another state? D NO O YES
3. attended an out of state college/university as a resident of that state? Q No O YES
4. declared non-resident status for California state income tax purposes? Q NO O YES

If YES to any of the above, please give a brief explanation:

PLEASE COMPLETE BOTH SIDES OF APPLICATION



*NON-RETURNABLE COPIES OF ANY OF THE STARRED (*) ITEMS ARE REQUIRED.

HAVE YOU:
1. continuously occupied a residence in California for at least one year? ONO QYES

*2. registered to vote and voted in California? @NO QYES If YES, date on voter registration card:

*3. been licensed in California for professional practice: ONO OYES

*4. filed state income tax? QNO  QYES in the state of for tax year 20

5. registered your car in California? @QNO QYES Date registered:

If military, is your car registered as a non-resident? ONO OYES

*6. maintained California as your STATE OF LEGAL RESIDENCE on military records? ONO OYES
If YES, date records changed and attached a copy of LES.

7. established and maintained active California bank accounts? QNO QYES Date opened

8. been a petitioner for a divorce in California? QNO OYES Date

DO YOU:
*9. possess a driver’s license: QNO QYES for the state of Date issued

Driver’s License Number

10. Are you a U.S. citizen? QNO from what country? QYES

If you are not a U.S. Citizen, circle number and write number in box at right:

*1. Permanent Resident (DATE Green Card issued)

*2. Parolee/Refugee/Asylee/Amnesty Recipient (DATE 1-94 issued)

3. Student Visa (F-1)
*4. Other visa (specify type: B, J. etc) DATE issued

5. Visa type unknown

11. List below other things you have done to justify your request to be classified as a California resident.

I hereby request classification as a California resident for purposes of higher education.

I certify under penalty of perjury that the above information is true and correct and | understand that
falsification may result in my dismissal.

Signature of Applicant Date

A&R 5/2004
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