
                                                  

                 Military Exemption Affidavit                                                                

AR 10/2017 

 

 
California Education Code 68075.5 entitles a student who was a member of the Armed Forces of the United States stationed in this state on active duty 
for more than one year prior to being discharged shall be exempt from paying nonresident tuition for the length of time he or she lives in this state after 
being discharged up to the minimum time necessary to become a resident. The one year exemption shall be used while the student lives in this state 
and within two years of being discharged. 

Please answer all of the following questions and submit a copy of your DD214 with this affidavit. 

1. Which branch of the Armed Forces were you a member of?         Army        Air Force        Coast Guard       Marine Corps       Navy 

2.  When did your enlistment begin?   __________________________________________ 
                                                                               MM/DD/YYYY 
 

3. Home of record at time of entry:  _________________________________________________________________________________  
                                                                  Street address                                                                    City                                   State      Zip Code                                                                                                                                                                                                
 

4. Please provide your history of duty station starting with your last duty station: 
 

                      Station Name                                               City                                 State                           From (MM/DD/YYYY)                   To (MM/DD/YYYY) 

 
__________________________             ______________________                  _______               ____________________                  ___________________ 

 
_______________________            ___________________                ______             __________________               _________________ 

  
_______________________           ___________________                 ______             __________________               _________________ 

 
 
5. What is your date of discharge? _______________________________ 
                                                                      MM/DD/YYYY 

 
6. What duty station did you separate from?       _________________________________________________________________________ 
                                                                                      Station Name                                                                          City                        State 
 
7. What was your character of service at time of discharge? 
          Honorable                           General (Under Honorable Conditions)                   
          Other than Honorable           Bad Conduct            Dishonorable  
 
8. What was your address after separation?     _____________________________________________________________________________ 
                                                                              Street address                                                                    City                                   State      Zip Code  

 

 
 
_____   It is my intention to establish residency in California as soon as possible. 
 
_____  I understand that I will need to file a Residency Reclassification Petition and provide two proofs of residence at the end of my exemption, if    
granted. 
 
I declare under penalty of perjury under the laws of the state of California that the statements and documents submitted by me are true and correct. I 
further understand that all materials submitted by me for the purposes of residency determination become the property of San Joaquin Delta College.  I 
understand that falsification or withholding pertinent data shall constitute grounds for disciplinary action under district regulations. 
 
 
Signature______________________________________________________________________________                     Date____________________ 

Please indicate which semester you are applying for:        Fall          Spring          Summer   20_______ 

__________________________________________________________________      Delta Student ID: 98 - __________ - __________           
Last Name                          First Name                                            Middle 

____________________________________________________________________________________________________________________________________ 

Permanent address                                                                                                      City                                                      State                         Zip 

Student Email Username: _______________________________________@student.deltacollege.edu                  (_____)________________________        

                                                                                                   (Example: msmith123)                                                                                       Daytime Phone Number 

-For Office Use Only- 

  Granted            Denied                                                                                                           Date_________________________ 


