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CALIFORNIA NONRESIDENT TUITION EXEMPTION REQUEST  
(AB 540 as amended by Education Code section 68130.5, Effective Jan. 1, 2018) 

  
INSTRUCTIONS  
Complete and sign this form to request exemption from nonresident tuition charged to nonresident students. 
Once determined to be eligible, you will continue to receive the exemption as long as you fulfill eligibility 
requirements or until the College or Un



*A year’s equivalence at a California community college is either a minimum of 24 semester units of credit or 54 quarter 
units.  For noncredit courses, a year’s attendance is a minimum of 840 semester hours or 1,890 quarter hours.  Full-time 
attendance at a California adult school is a minimum of 420 hours of attendance for each school year.  
  
Please provide information on the schools you attended and referenced above, including the dates you 
attended and the number of credits or hours obtained:   
  
Name of CA School  Type of School   

(high school, adult 
school or community 
college)  

City  From  
(Month/Year)  

To  
(Month/Year)  Number of  

Credits or  
Hours  
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