GROSSMONT COLLEGE

FINANCIAL INDEPENDENCE INFORMATION

THIS FORM IS TO BE COMPLETED BY
ALL NONRESIDENT STUDENTS APPLYING FOR RECLASSIFICATION FOR:

FALL SPRING SUMMER

NAME: ID#:

Education Code Section 68044, as amended by Chapter 102 of the 1981 statutes, 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. Therefore, please answer all of the following
questions. NOTE: You will be requested to furnish documentation in support of your answers.

Yes No 1. Will your parent(s) claim you as a dependent exemption for state and
federal tax purposes for the current calendar year?

Yes No 2. Were you claimed as an exemption for state and federal tax purposes
by your parent(s) in any of the three past calendar years?

Yes No 3. Have you received or will you receive more than $750 in financial
assistance from your parent(s) in the current calendar year?

Yes No 4. Did you receive more than $750 per year in financial assistance from
your parent(s) for any of the three past calendar years?

Yes No 5. Have you lived or will you live for more than six weeks with your
parent(s) during the current calendar year?

Yes No 6. Did you live for more than six weeks with your parent(s) during any of
the three past calendar years?

Yes No 7. Are your parents California residents?

Yes No 8. Do you intend to remain a California resident?

CERTIFICATION — TO BE READ AND SIGNED BY ALL STUDENTS COMPLETING THIS FORM

I certify under penalty of perjury that the following answers and any other information submitted by
me in connection with this form are true, complete and accurate.

Signed Date
Student’s Signature

06-0061-001
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