
Ventura College 

Admissions & Records 
Residency Statement of Active Duty Military Person and/or Dependent 

 
 

Student’s Name: _____________________________________________________       Student is:  Active Duty Member   / Dependent of Active Duty Member  

 

Social Security #: ______________ - _________ - ______________ Date of Birth: ________/________/_______  Sex:  M_____     F______ 

 
Name of Active Duty Member (if other than applicant): ________________________________________________ Rank/Rate: _________________________ 

 

Relationship to full-time active duty member:___________________________       Are you claimed as this person’s dependent for income tax purposes? Y  /  N  

 

 
Present Address: ________________________________________________________________________________________________________________________ 

 

State of Legal Residence for Tax Purposes: ____________________________              Home of Record shown on Military Records: ___________________________ 
  

Date entered into active duty service: ___________/____________/___________               Branch of Service: _______________________________________ 

 
Date of Active Duty military assignment to California: _______/______/_______        Scheduled date of Discharge from Active Duty: _______/_______/_______ 

 

*Commanding Officer/Unit Personnel Officer Declaration: I hereby declare under penalty of perjury that the above 

statements are true and correct, and that the person named above has not been assigned to active duty in California for 

educational purposes. 
 
*Signature: _____________________________________________ Date: _______________________ Executed at: ________________________  

   Commanding Officer/Personnel Officer         City of California 

 

**Student’s Declaration: I hereby declare under penalty of perjury that the above statements are true and correct. I 

understand that any misrepresentation will result in my immediate dismissal. 
 

**Signature: ____________________________________________ Date: _______________________ Executed at: _________________________ 

  Student           City of California 
 

Name of Active Duty Member (if other than applicant): ________________________________________________ Rank/Rate: _________________________ 
 

Relationship to full-time active duty member:___________________________       Are you claimed as this person’s dependent for income tax purposes? Y  /  N  

 


