
Los Angeles Community College District 
Nonresident Tuition Fee Waiver Application 

NOTE: A separate form must be submitted for each semester 
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Date of Birth

Home Address: 

Street City Zip Code 

Email Address: Telephone Number:  

Eligibili ty: Please read carefully and answer the following questions: 

1. My immigration status prevents me from establishing residency in the United States:  [    ] YES [   ] NO 

2. I am in the United States under a current �³�)�´�����³�-�´����or �³�0�  ́Visa: [ ] YES [ ] NO 

STOP now if you answer�H�G���³Y�H�V�´ to # 2, above 

You are not eligible for this waiver except in circumstances of documented severe economic hardship. 
Please submit income information to establi sh economic hardship 

3. My family income* is at or below the income levels in the chart below. [ ] YES [ ] NO 

Family Size 20���� Income
1 $������������
2 $2����������
3 $������������
4 $������������
5 $������������
6 $������������
7 $������������
8 $6����������

Each Additional Family Member $  ��,����0

These standards are based upw0141.41 254.74 Td
( )Tj
ET
Q
q
0 0 612 792 re
W* n
BT
/TT0 9.12 Tf77.06 21c1T0 89. Tf
-aTj
ET
Q
q
0 0 612 792 re
W* n
BT
/TT0 9.12 TfAe
W* n
BT
/TT0 9.12 TfAe
W* n
BT
/TT7
n92 re
W* n
BT
/TT0 9.12 TfAe
W* n
BT
/TT0 9.12 Tf12 Tf
* n
BT
/TT7
n92 re
W* n
BTre
W* n
BT
/TT0 9.12 TfAe
W* n
BT
/TT0 9.12l6.58 0.48 0.48 re1 9.12 Tf
137.09 254.74 Td
(d)Tj
ET
Q
q
0 0 612 20 89 7923deral poverty guidelines, as published each year by the US Department of Health and Human 
Services.  Under Title 5 of the California Code of Regulations, the student or studen�W�¶�V family must have a total income in the prior year 
that is equal to or less than 150% of th



Instructions 

LACCD Board Rule




