PASADENA COMMUNITY COLLEGE DISTRICT

PASADENA ADMISSIONS & RECORDS OFFICE

CITY(COLLEGE

Residency Reclassification Request

Name: ID Number:
LAST FIRST
Email Address: Date of Birth:
MM/DD/YYYY
Student Status: |:| New /Returning |:| Continuing

CALIFORNIA RESIDENCY FOR ADMISSION AND TUITION PURPOSES

Per CA Ed Code, Title 5, and local AP 5015, a student must have been established as a California resident for at least one year
immediately before the semester residence determination date to be considered a “resident” for tuition purposes. In seeking
reclassification as a resident, a student must show all of the following:

Eligibility to establish residence

Physical presence in the State of California
Intent to live in the State of California
Financial Independence

= WP E

Students must prove the above by answering the following questions and submitting documentation from the list of acceptable proofs.
The burden is on the student to demonstrate all of the factors listed above in relation to their residency. It is not uncommon for students
to provide documents that show their progress in becoming a resident for more than the minimum one year. Presence and intent may
be demonstrated in many ways—no one factor is controlling.

INSTRUCTIONS

1. Complete the following form in the lines and boxes designated below.
a. Use MM/DD/YYYY format to indicate dates.
2. Collect your supporting documents showing dates relevant toward your residency journey. Examples of supporting documents
are found on the list of acceptable proofs.
3. Upload the completed form and supporting documents through the secure link provided.

Section 1: Eligibility for Residency Review for: ] Winter [_]Spring [_]Summer [JFall 20

1. Date of arrival in California with the intent to become a resident:

MM/DD/YYYY
2. Citizenship/Immigration Status (USCIS documents required to determine eligibility to establish residency)

[] u.s.citizen [] Permanent Resident [] visa [] Asylee/Refugee [] pbAca [] other

Section 2: Presence and Intent

3. Have you lived in California continuously for the last two years?
[] Yes [] No

4. Are you registered to vote in California?

|:| Yes Date you registered to vote in CA: |:| No
MM/DD/YYYY



5. Do you have a CA Driver’s License or ID Card?

[] Yes Date Issued: [] No
MM/DD/YYYY
6. Have you married or filed for divorce in California within the last two years?

] vYes 1 No

7. Have you attended a college/university outside of California within the last two years?
[] vYes [] Paid non-resident tuition at out of state college/university [] No

8. Didyou file Federal or State income tax returns last year?
[] YesState you last filed taxes: [] No [] cClaimed as a dependent on another’s tax returns

State where the person who claimed you on their taxes lives:

9. Have you, your spouse, or parent/guardian been on active military duty within the last three years?
[] Yes Discharged Date: [] No [] Active, Not Discharged
MM/DD/YYYY
State listed as Home of Record:

10. Are you now, or have you been a foster youth in the State of California?

[] Yes [] No

Section 3: For Continuing Students Only Complete this section ONLY if you registered for college as a Non-Resident and are seeking to change
your status now after at least one term of attendance

Note: Financial assistance can include but is not limited to cash, payment of living expenses, credit cards, deposits to checking or
savings accounts.

11. Did you receive more than $750.00 in financial assistance from any person last year?
] Yes [] No

12. Will you receive more than $750.00 in financial assistance from any person this year?
] Yes [] No

13. Have you lived in another person’s home for more than six weeks at a time in the previous two years?

] Yes ] No

| certify under penalty of perjury the information and supporting documentation provided above is true and correct. |
understand any falsification or failure to report any change in residency may result in retroactive out of state tuition
charges and sanctions including dismissal.

Student Signature: Date:

A&R Office Use Only: Form Received (Initial): Date: RESIDENT NON-RESIDENT Initial: Date:
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