
         
                   Out-of-State College Affidavit  

Office of Admissions & Records 
1000 Hensley Creek Road, Ukiah, Ca 95482 

(p) 707/468-3101 ꞏ (f) 707/468-3430 
registration@mendocino.edu 

 

_________________________________________________________________________________________ 
Legal Last Name               Legal First Name                Middle Initial 
 
______________________________________        ______________________________________ 
Mendocino College Student ID Number            Birth Date 
 
______________________________________        ______________________________________  
Email Address                           Telephone Number 
 

Semester Requested_____________________         Year_______________ 

Please Circle/Fill in an Answer for All of the Following: 

1. Did you complete online courses or participate in distance education only while still 
physically present in California?           Yes No 
 

2. If no, what date are you returning from (or what date have you returned from) the out-of- 
state college or university you have been attending? ____________________ 
 

3. Did you return to California on breaks and summers?          Yes No        Not Applicable 
 

4. Were you out-of-state only to attend school?                       Yes No 
 

5. Did you pay out-of-state tuition at the out-of-state college or university for the entire time 
attended?                                                                                Yes No Not Applicable 
 

6. Do you intend California to be your permanent residence?    Yes No 
 

7. Did you file California State Income Tax the last two years?  Yes No 

   

AFFIDAVIDT: 

I declare under penalty of perjury that the statements and information submitted 
in this Out-of-State College Affidavit are true and correct. I understand that all 
materials and information submitted by me for purposes of admission become 
the property of Mendocino College. I also understand that falsification, or 
withholding pertinent data or failure to report changes in residency may result in 
District action. 

 

________________________________________________________________________________ 
Student Signature                                                       Date 
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