
   Residency Certification Affidavit 7/19/2017 

 

      EL CAMINO COLLEGE RESIDENCY CERTIFICATION AFFIDAVIT  
Effective Summer 2017 

For Admissions Use Only 

Approved

Denied 

By     Date ___ / ___ / ___ Term: __________  Year: __________ 

Last Name: ______________________________ First Name: ______________________________ MI: _____ 

 

Student ID #: _________________________ Date of Birth: ___ / ___ / ___   Email: ______________________________ 

 

Street Address: _________________________________ City : _____________ State: _____ Zip Code: _____________ 

 

Daytime Phone Number: _________________________  Alternate Phone Number: ___________________________ 

 

 

 

 

 

 

 

PLEASE ANSWER ALL THE QUESTIONS TO THE BEST OF YOUR KNOWLEDGE. 
 

1. Within the past two years have you declared residency or paid resident tuition at an out-of-state college?  

  Yes  No  

2.  Did you attend and/or graduate from a California high school? 

  Yes  No If yes, please indicate dates of attendance/graduation __________________ 

3. Upon completion of your studies at an out-of-state college do you plan to return to California  

  to live full-time? 

  Yes  No 

4.  If under 19 years old at the start of the term; 

      A. Is your parent/guardian a US citizen? 

  Yes  No 

      B. Has your parent/guardian lived in California continuously for the past two years? 

  Yes  No If yes, please submit a CA Driver License or ID for your parent/guardian. 

By signing I declare under penalty of perjury that all the statements and information on this form are true and  

correct to the best of my knowledge and that I am not withholding any pertinent information. 

 
WARNING: Falsifying information about citizenship, California residency, financial aid, and/or military status could result in: 

criminal charges for perjury and/or fraud and, if convicted, imprisonment; student disciplinary action; and/or accumulated 

monetary charges such as for restitution or nonpayment of nonresident tuition fees.  
 

 

Student’s Signature _________________________________________ Date __________________________ 

This form must be submitted with a copy of your valid California Driver License or ID Card with a physical 

California address. NO P.O. BOX ADDRESSES. The Admissions Office will not make copies for you. 
 

You may be asked to complete a Residency Reclassification Petition and submit additional documentation if there 

are any inconsistencies between the answers you provide on this form and the answers you provided on your 

application for admission to the college. 
 

If your form is denied you will be subject to paying non-resident tuition should you stay enrolled in any classes 

past the drop for full refund deadline. The deadline to drop for non-resident students is different than that for 

residents. Please consult the class schedule for these deadlines. 
 

Failure to answer all of the questions (with the exception of question 4 for students 19 years of age or older) will 

result in the denial of your form. 


