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Office of Admissions & Student Outreach
33 S. Twin Oaks	
  Road, Craven 3900

San Marcos, CA 92096
Phone: 760-­‐75-­‐4848 Fax: 760-­‐750-­‐3248

LEGAL RESIDENCY  VERIFICATION  
MILITARY  EXEMPTION  OF  NONRESIDENT  STATUS  

Exemption of NONRESIDENT status, for military personnel and his/her legal dependents, can 
be in effect for the duration of the active-duty military member’s assignment. Information 
regarding the applicant/students for this purpose must be verified by the entries below. 

FILL IN THE INFORMATION BELOW. PLEASE PRINT CLEARLY. 

Student’s Name: ______________________________________________________________________ 

Social Security #: _____________________________________________________________________ 

This student exemption of NONRESIDENT status is for the following (check one): 

☐ Military Personnel ☐ Minor Dependent (under 18 years of age)
 
☐ Spouse ☐ Adult Dependent (over 18 years of age)
 

If for dependent, indicate name of sponsor: _________________________________________________
 

Active duty primary station (city and state): _________________________________________________
 

Beginning date of military member’s assignment at this station: _________________________________
 

Date this assignment expires: ____________________________________________________________
 

If this form applies to the person on active duty, is his/her assignment at this California station for
 
educational purposes? ☐ Yes ☐ No
 

Please certify by affixing official seal or stamp here: I certify the above information to be correct.
 

Commanding or Personnel Officer 

For applicant/student (after above information is entered):
 
This document is signed under penalty of perjury. I agree with the above information entered by the
 
appropriate military authority.
 

Applicant/Student Signature Date 

PLEASE SUBMIT THIS COMPLETED FORM TO: 
Office of Admissions & Student Outreach 
Cougar Central, Craven Hall 

For Review Committee Use Only: 
Date received: _____________________ 

Approved 
Denied 

Approved Designees Signature_______________________________________ Date________________________ 
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