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In some cases, even if you have not been in California for more than a year and one day, you may still qualify for either residence 
classification or a tuition/fee waiver under one of the following special exceptions provided by law. Check if any one of the following 
exceptions applies, and please bring the requested documentation (an original and one copy) with you. 

1. LEGAL NAME, CURRENT & PERMANENT ADDRESS
Please print in blue or black ink.

Student ID #:        Date of Birth ________  _____ 

Last Name:              First Name: 

Current Mailing/Local Address: 

City:     State:   Zip/Postal Code: 

Local Phone: (_         )       -  Cell  Work  Alternate Phone: (    ) -  Cell   Work 

E-mail Address:        @ 

 RESIDENCY RECLASSIFICATION 

Requesting Reclassification for: 
 FALL 
 SPRING Year  20
 SUMMER 

Hartnell College
Admissions & Records Office  
411 Central Avenue, Salinas, CA 93901 
Phone: (831) 755-6711  
www.hartnell.edu  

2. CITIZENSHIP
ARE YOU A UNITED STATES CITIZEN? Please attach documentation of your immigration status.  It you are under 19, please 

attach documentation of your parent’s or guardian’s immigration status. 
   YES       NO 

 (2) Non-US Citizen Permanent Resident      
 (3) Non-US Citizen Temporary Resident  
 (4) Nonimmigrant– Visa Holder      

 (5) Non-US Citizen Refugee/ Asylee 

 (6) Family Unity Program Beneficiary (or Applicant) 

 (7) Temporary Protected Status (“TPS”) (or Applicant) 

 (8) Violence Against Woman Act (“VAWA”) (or Applicant)  

 (9) Other: 
  Check here if your status is not listed above. 
  You entered the United States we.  
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CHECK IF ANY ONE OF THE FOLLOWING EXCEPTIONS APPLIES AND PLEASE ATTACH THE REQUESTED 
DOCUMENTATION.

 �‘    Self Supp ort  (T5 §54040) 
If you are under 19 years of age, and you have supported yourself 
financially for at least one year and a day, please provide the 

following:  
 

(1) Documentation of employment (either W-2 forms or 
a letter from your employer showing earnings for 
the past year), 

(2)   A statement that you have actually been present in 
California for the past year, AND 

(3)   A statement showing all your expenses for the past year. 

�‘    Dependent of  a Milit ary Member  (T5 §54041) 



 

 



 You must submit the following as a packet to the Admissions & Records Office 

o Valid Photo Identification (copy)
o Residency Reclassification
o A copy of all documentation provided to be attached to this form

If you have questions about completing this form, required documentation, exceptions or the residency classification 
procedure, please contact the Admissions & Records Office at (831) 755-6714. 

WARNING: Falsifying information about citiz
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