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Lassen Community College Fire Technology Program and Cal Fire Lassen Modoc Unit 

2020 Cal Fire Basic Academy 
Information Sheet 

The 2020 Cal Fire Basic Academy is specifically for those seeking a seasonal firefighter positions.  This 
academy is designed to provide the skills and knowledge needed for the entry-level firefighter to perform 
his/her duties safely, effectively and competently.   

Those that successfully complete the full LCC CAL FIRE Basic Academy will obtain a CAL FIRE Basic 
Firefighter Certification.   The CAL FIRE Basic Firefighter Certification includes valuable preparation and is 
beneficial when applying to fire service positions with CAL FIRE. Successful graduates of this Academy also 
meet the minimum wildland fire training requirements needed for seasonal wildland fire control positions with 
most other fire agencies in California. 

Completed application packets will be accepted between April 1, 2020 and August 21, 2020 at the Lassen 
Community College Fire Technology Program Office 478-200 Hwy 139, Creative Arts 123, Susanville, CA 
96130 or scanned copies of completed applications can be emailed to apasqua@lassencollege.edu prior to the 
application deadline.  Lassen Community College will accept the first 30 applicants on a first come, first served 
basis.  Subsequent applicants will be placed on a waitlist and will be accepted in numerical order as space 
becomes available up to the August 28, 2020.  Participants will not be allowed to enroll in FS 60 without 
permission from instructor which will require receipt of Cal Fire Academy application materials by the Lassen 
Community College Fire Technology Program Office.   

Prospective Cal Fire Academy students will begin the FS 60, FS 51 and FS 98.21 classes in September, 2020, 
and complete their core training on December 12, 2020.  This coursework will equal 163 hours in combination 
with the required co-requisite training hours of 109.  The total completed academy will be 272 hours.   

Approximate Costs: (Other fees/costs may apply)   
LCC Enrollment Costs 
(Financial aid may be available) 

California Residents $46/unit and 
$23.00/Half Unit 

x11 units for academy required co-
requisite and program coursework 

=$506.00 for Academy co-req and 
program coursework 

x13.5 units for coursework with 
recommended EMR 

=$621.00 for Academy co-req and 
program coursework with EMR 

LCC Other Student Fees 
(Financial Aid may be available) 

 •If taking under 6 units there is a $7.00 
fee  
•If taking  6 to 11.5 units there is a $9.00 
fee  
•If taking 11.50 units or more there is a 
$11.50 fee 

Without EMR, 2 semesters will 
vary depending on units approx. 
$6.00 

=$12.00 for Academy co-req and 
program coursework 

With EMR, 3 semesters will vary 
depending on units approx. $6.00 

=$18.00 with EMR Academy pre-
req and program coursework 

Class Materials (books, boots, etc.) Varies Varies Varies 
State Fire Training Costs (certification 
and certification testing) 

$20.00 SFT courses x4 co-req courses $80.00 co-req courses 

American Heart Assoc. Costs $10.00 card x 1 co-req course $10.00 

**Please follow all application steps** 
 

Cal Fire Basic Academy Course Application Steps 
 

For approval to enroll in FS 60, please complete and return requested pages of this application and materials to 
the Lassen Community College Fire Technology Office by Friday, August 21, 2020 by 4:00pm 
 
This course will fill quickly; therefore, students with complete paperwork will receive priority for review.  
Please include ALL of the following items: 
 
________ Co-Requisite Training Completion Checklist (Page 4) 
________ Attach Proof of Co-requisite course completion (transcripts {can be unofficial} or certificates) 
________ Signed Program Expectations and Requirements (Page 5)  
_________Completed LCC Enrollment Forms [Registration Card, Application & CCPG] (Pages 7 thru13) 
                                       Page 2 of 13 
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Lassen Community College Fire Technology Program and Cal Fire Lassen Modoc Unit 

2020 Cal Fire Basic Academy 
Academy Hours & Coursework 

 
2020 Cal Fire Basic Academy Dates: 

• February 29, 2020 thru December 17, 2020 Spring 2020 co-requisite courses offered at LCC 
• April 1, 2020 thru August 17, 2020 Academy Applications available 
• September 3 thru December 12, 2020 Core academy classes in session (Tues, Wed, Thurs nights 6-8:50p 

and weekends October 3, December 5 and December 12 8:00am to 5:50pm) 

NOTE: The CALFIRE ACADEMY consists of the bundled coursework outlined below.  Students will only receive Cal 
Fire certificate based upon completion of all required training including FS 60, FS 98.21 and the co-requisites identified in 
this packet.  FS-60 and FS-98.21 will run T, W and TH from 6:00p, to 8:50pm and 3 Saturdays on October 3, December 5 
and December 12, 2020 8:00am to 4:50pm beginning Sept 3 thru Dec 12, 2020.   If candidate will be requesting an 
equivalent co-requisite, the hours must align with Lassen Community College hours in order to complete the needed hours 
required for the Cal Fire Basic academy certification.  

Students involved in the LCC-CAL FIRE Basic Academy will complete the following class sequence or provide proof of 
successful completion of co-requisite requirements.  

Beginning Spring 2020 Semester continued in Fall 2020 Semester (January through December) 

Complete the following co-requisite standalone coursework: 109 hours 

A) FS -61 Basic Fire fighter Training  (Basic 32)- 2.0 units-40 hours 
B) FS-59 Confined Space Awareness- 0.5 Unit- 8.5 hours 
C) FS-72 Hazmat First Responder Operations- 1.0 unit-24 hours 
D) FS-80 Fire Fighter Survival- 1.0 Unit- 17 hours 
E) FS-81 Wildland Firefighter Safety& Survival- 0.5 Units-8.5 hours 
F) FS-20 First Aid and CPR for Public Safety Employees-0.5 Units-8 Hours*,  

(*Note: Additional training hours will be provided in FS 60 to meet standard for Title 22 PSFA) 
      G)   IS-800.c. National Response Framework, An introduction- (available online at 
               https://training.fema.gov/is/courseoverview.aspx?code=IS-800.c) -3 hours 
 

(Recommended not required)  Complete the following Coursework: 65 hours 

A) EMT 21 Emergency Medical Responder-2.5 Units-65 hours (Recommended but not required) 
 

Fall 2020 Semester (September thru December)  

The following coursework will be offered in Fall semester: 163 hours. 

A) FS-60 Wildland Firefighter (CAL FIRE Basic Training)- 3.0 Units-80 hours (Begin in August)* 
B) FS-98.21 Volunteer Firefighter Academy-2.5 Units- 66 hours (Begin in October) 
C) FS-51- Introduction to Fire Technology Careers- 1.0 Unit- 17 hours (Begin in August) 

  
Total Required Academy hours (two semesters): 272  (with recommended EMT Course=337 hours) 
 
Academy course training may include:  
•Fire Attack Strategies 
•Wildland Fire Control 
• Interior Structure Operations  
•Fire Engine Operations  
•Fire line Construction  
•Firefighter Safety                                                                                                                         Page 3 of 13 
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Lassen Community College Fire Technology Program and Cal Fire Lassen Modoc Unit 
 

2020 CAL FIRE Academy  
Co-Requisite Training Completion Checklist 

 
  Cal Fire Academy Packet must be submitted to the Lassen College Fire Technology office prior to enrolment in FS 60.   

Any “in progress” courses or training certificates must be noted on the completion checklist.   Co-requisites will be 
verified by CAL FIRE, LMU.  Proof of successful completion of all required training must be submitted to the Lassen 
College Fire Technology Office and verified by Cal Fire. To receive the Cal Fire Basic certificate, students must show 
successful completion of both the (core training FS-60 and FS-98.21) and the following co-requisite required training. 

Co-Requisites: 
Required & Recommended 

Agency/School 
where training was 
completed. 
(Agency Name and 
contact 
information) 

Date of 
Completion 

Proof of 
completion 
attached 
transcript. 
Certificate 
etc.  

Staff Use 
Only: 
 
Verified 
Yes/No  

Required Co-Requisites:     
FS-61 Basic Fire Fighter Training  
(Basic 32) which includes National Wildfire 
Coordinating Group S-130, S-190, L-180 and pre-
requisites FEMA ICS-100, IS-700 NIMS 

 
 

   

FS-59 Confined Space Awareness  
(Office of State Fire Marshal) 

 
  
 

   

FS-72 Hazmat First Responder Operations 
(Office of State Fire Marshal or California State 
Training Institute) 
 

 
 
 

   

FS-80 Firefighter Survival 
(Office of State Fire Marshal) 

 
 
 

   

FS-81 Wildland Firefighter Safety & Survival 
(Office of State Fire Marshal) 

 
 
 

   

FS-20 First Aid CPR for Public Safety Employees 
(American Heart Association) 

  
 
 

   

FEMA IS-800c. National Response Framework, 
An Introduction(online: 
https://training.fema.gov/is/courseoverview.aspx?
code=IS-800.c) 

    

 
FS-51 Introduction to Fire Technology Careers 
 

    

Other recommended training:     
 
EMT 21 Emergency Medical Response 
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Lassen Community College Fire Technology Program and Cal Fire Lassen Modoc Unit 
 

2020 CAL FIRE Academy  
Academy Expectations and Assurances 

 

The goal of the Cal Fire Basic Fire fighter Academy is to prepare students to become competent, confident and 
skilled in the fire service.  Additional training will include information on completion of an entry level agency 

application.  

Listed below are requirements and expectations for class participation. Please read and check off the following: 

 

Students Must:  

____ Interact in a positive and professional manner with instructors, fellow students and Training staff 

____Comply with classroom. Training site attire/appearance requirements 

____Attend class, on time, as scheduled by the instructor 

____Behave and perform within the Lassen Community College Student Rules of Conduct (listed on next page) 

I agree that if my behavior compromises the safety of myself, my fellow students, staff or instructors within the 
CAL FIRE Academy; my instructor may expel me from the CAL FIRE Academy and I will not receive the 
CAL FIRE Basic Firefighter Certificate nor a refund of fees incurred for participation in the Cal Fire Academy.   

Your Signature below acknowledged that you are verifying the information to be true and correct and that you 
understand and accept the class requirements.  

 
_______________________________________   ______________________________ 
Student Signature        Date 
 
 
Assurances:  
 

I hereby certify that the information contained in my application packet is true to the best of my knowledge.  I 
understand that any falsification will result in cancellation of this application.  Refunds are not given for  “no 
shows” or cancellation on or after the first of class.  

 

_______________________________________   ______________________________ 
Student Signature        Date 
 
 
Bring to:  Lassen Community College Fire Technology Program 
                        478-200 Hwy 139, Creative Arts room 123 
  Susanville, CA 96130 
 
Attention: Anna Pasqua 
  530-251-8829 or email: apasqua@lassencollege.edu                                              Page 5 of  13 
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Lassen Community College Student Rules of Conduct 
Standards of conduct are applicable to all members of the college community, visitors, and 
guests. Student rules of conduct are designed to promote individual and group governance in 
accordance with dignity, decency, and maturity.   

In particular, such standards are directed toward social and living relationships pertinent to the 
college. The following misconduct for which students are subject to college discipline applies at 
all times on campus and applies to any off campus function sponsored or supervised by the 
college   

•Dishonesty, such as cheating, plagiarism, or knowingly furnishing false information to 
the college.  
•Forgery, alteration, or misuse of college documents, records or identification.  
•Obstruction or disruption of teaching, research, administration, disciplinary proceedings, 
or other college activities, including its public service functions or of other authorized 
activities.  
•Physical abuse of any person or conduct, which threatens or endangers the health or 
safety of any such person.  
•Theft of or damage to, property of the college, its officers, employees, students, or 
visitors.   
•Unauthorized entry to or use of college facilities.  
•Violation of college policies or of campus regulations, including campus regulations 
concerning the registration of a student organization or the time, place, and manner of 
public expression.  
•Intoxication from the use of alcohol or being under the influence of unlawful drugs or 
unlawfully distributing, selling, or possessing of the same on college property or at events 
sponsored by the college.  
•Failure to comply with directions of college officials acting in performance of their 
duties.  
•Gambling on college property.  
•Hazing or any act that injures, degrades, or disgraces any fellow student or person 
attending the college.  
•Sexual harassment.  

 
Student Discipline  

The Vice President of Student Services shall exercise general supervision over the conduct of 
students. The authority for sanctions for students who fail to accept responsibility to abide by 
Standards of Conduct is provided in the Lassen Community College Policy Book, Section 5380 
and in compliance with the California Education Code.  
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Course Registration Add/Drop SPRING    SUMMER     FALL    20_______     TODAY’S DATE:______________  

LASSEN COMMUNITY COLLEGE ADMISSIONS & RECORDS 
 
           

    

                    LAST NAME                                                                                                                      FIRST NAME                        Soc. Sec. # or Student I.D. Number 

 
Section # 

 
 

 
COURSE ADD 

 
Units 

 
Section #                      COURSE DROP Units 

 

 

     

 
 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

      

      

      

                                 

                                     TOTAL UNITS ADDED ______                           TOTAL UNITS DROPPED ______                                       

                                                                 

STUDENT SIGNATURE: _______________________________________   DATE: _______________________ 
 

INSTRUCTOR OR OTHER SIGNATURE: __________________________   DATE: _______________________ 
 
COUNSELOR SIGNATURE: _____________________________________  DATE:  _______________________ 
 
CSSO OR DESIGNEE __________________________________________  DATE: _______________________ 
 

 
 
 
FERPA: The Family Education Rights and Privacy Act of 1974, commonly known as FERPA, is a federal law that protects the privacy 
of student education records. Students have specific, protected rights regarding the release of such records and FERPA requires that 
institutions adhere strictly to these guidelines. For more information, contact the Admissions & Records Office. 
 
STUDENT REPRESENTATION FEE: The Student Representation Fee of $2.00 will provide support for students or representatives 
who state positions and viewpoints before city, county, and district governments, and before offices and agencies of the state and 
federal government. You may for religious, political, financial, or moral reasons opt not to pay the Student Representation Fee by 
initialing below.  

Decline to Pay Student Rep Fee - Student Initials: _______________ 
 
STUDENT ACTIVITIES FEE: The Student Activities Fee of $3.00 is applied to the fall and spring semesters to students enrolled in 6 or 
more units. It supports student social, recreational and athletic activities and programs. A student may opt not to pay this fee by 
initialing below. 
 Decline to Pay Student Activities Fee - Student Initials: ______________ 
HEALTH FEE EXEMPTION/WAIVER: Students who depend exclusively upon prayer for healing in accordance with the teachings of a 
bonafide religious sect, denomination, or organization may request to be exempted from paying for this fee by petitioning through the 
Dean of Student Services Office. 
forms/01/07/2020                                                                                                                  Page 7 of 13 
 

RECEIPT #: _______________   AMT PAID: _______________    

                

     
 

 



Lassen Community College   
Application for Admission 
P.O. Box 3000• Susanville, CA 96130•Phone (530) 251-8808• Fax: (530)251-8802• Lccadmissions@lassencollege.edu    

                                                                                                          
ADMISSION FOR: (Mark the term that reflects your semester(s) of enrollment)               SUMMER 20___  FALL 20___  SPRING 20___ 
                                                                                                                                                      
 
LEGAL NAME: 
_________________________________________________________________________________________________________________________ 
                                           Last Name                                                       First Name                                       Middle Name                                Suffix 
PERMANENT ADDRESS: 
 
_________________________________________________________________________________________________________________________ 
                                      Number, Street, or P.O. Box                              City                                      State                      ZIP                  
 
MAIN TELEPHONE NUMBER: (__________) __________________________  2nd TELEPHONE NUMBER:(_________)_________________________ 
                                                      Area Code                                                                                                      Area Code 
 

E-MAIL ADDRESS: _____________________________________   LIST ANY OTHER NAMES USED: _____________________________________ 
 
       SOCIAL SECURITY # or LCC ID # 

 
 
____________________________________ 

DATE OF BIRTH 
 
_______/_______/_ _____ 
   MM          DD        YYYY 
 

                GENDER                                                                                     
                                                                                            

  MALE _____    FEMALE_____                  

RACE /ETHNICITY:   
Are you Hispanic or Latino? 
 
A person of Cuban, Mexican, Puerto 
Rican, South or Central America, or 
other Spanish culture or origin, 
regardless of race. 
 
____ HIS- Hispanic/Latino 
 
____ NHS- Non Hispanic/Latino          

 
RACE /ETHNICITY:                                                                         _____American Indian/Alaskan Native         
 
_____Asian Indian               _____Asian Cambodian                                _____Pacific Islander: Guamanian 
 
_____Asian Chinese            _____Asian Filipino                                       _____Pacific Islander Hawaiian                                                                                 
 
_____Asian Japanese          _____Asian Vietnamese                               _____Pacific Islander Samoan                           
                                                                                                                 
_____Asian Korean              _____Asian Other                                         _____Pacific Islander Other               
 
_____Asian Laotian              _____Black or African American                   _____White    
 

CITIZENSHIP 
 
_____ U.S. Citizen    _____ Permanent Resident    _____ Temporary Resident/Amnesty    _____ Refugee/Asylee  
 
_____ Student Visa (F-1 or M-1)     _____ Undocumented Alien  
 
Visa/Alien Registration # _________________________________ Expiration Date __________   List Country of Citizenship:_____________________ 
 
U.S. MILITARY/DEPENDENT OF MILITARY (Check one) 
 
_____ Currently active military                                                            _____ Dependent, spouse or child of currently active military          
 
_____ Veteran (active or reserve) discharged within last year           _____ Veteran (active or reserve) discharged over a year ago 
 
_____ Currently in Reserves or National Guard (non-active)             _____ None apply to me             
 
State of Legal Residence (Military) _________________________            Home of Record (Military) _______________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Incomplete applications will not be processed                        
                                                                                    A&R/Application for Admissions Form/6-19-13                                                      Page 8 of 13 
 

ENTRY LEVEL 
 
 
_____ First time student in college (after leaving high school) 
 
_____ First time at this college; have attended another college 
 
_____ Returning student to this college after absent for a main term 
 
_____Will be enrolled in high school and college at the same time 
 
 
 

 

HIGH SCHOOL EDUCATION  
 
 
_____ Not a graduate of, and no longer enrolled in high school 
 
_____ Received high school diploma from U.S. school 
 
_____ Passed the GED, or received a High School Equivalency  
 
_____ Received a Certificate of California High School Proficiency 
 
_____ Received a diploma/certificate from a foreign secondary school 
 
 

MARITAL STATUS 
(Fill in below). 
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RESIDENCY CLASSIFICATION 
Have you lived in California continuously for the last two years?  _____ YES  _____ NO              Date you moved to California _________/_________ 
                                                                                                                                                                                                             MM           YYYY 
In what state are you registered to vote? _____________________________ 

 
Have you declared residency at an out-of-state college or university? _____ YES _____ NO    If yes, which state? _______________________ 
 
Did you file taxes last year? _____ YES _____ NO    If yes, which state? _________________________ 

 
For students under 25 years of age and unmarried:  
Have your parents claimed you on their taxes in the last two years?    _____YES _____ NO   If yes, which state? __________________________ 
 
Are you a full time employee, spouse, or dependent of a full time credentialed employee of a California public college/ university? Or public school 
credentialed employee enrolling in college to fulfill credential related requirements? _____ YES _____ NO 

 
Have you been employed as a seasonal agricultural worker, or are you a dependent of a seasonal agricultural worker for at least a total of two months of 
each of the past two years?  YES_____ NO _____  
 

ACADEMIC PROGRAM                                                   
                                       Intended Major or Program of Study _______________________________  
Educational Goal 
 

_____ Transfer to four-year college with associate degree                     _____Transfer to a four-year college without associate degree                                 
_____ Earn a two year associate degree                                                _____ Earn a two year vocational degree                                                                   
_____ Earn a vocational certificate                                                          _____Explore career interests                                                                                    
_____ Prepare for a new career                                                              _____Update current job skills                                                                                    
_____ Licensing requirements                                                                 _____Educational development                                                                                 
_____ Improve basic skills                                                                       _____Complete credits for high school or GED                                                     
_____Current university student, taking courses to meet degree requirements 

 
Foster Youth Have you ever been in court ordered foster care? 
 
_____ Never been in Foster Care 
_____ Currently in Foster Care in California                                        _____Previously in Foster Care in California, aged out or emancipated 
_____ Currently in Foster Care Outside of California                           _____Aged out or emancipated Outside of California 
_____ Previously in Foster Care but did not age out or emancipate    
 
Highest level of education completed by parent/guardian (Check one below for each parent/guardian ) 
 
Parent/Guardian 1- ___ Grade 9 or less ___ Some High School; did not graduate___ High School graduate ___ Some college; no degree            
___Associate’s degree ___ Bachelor’s degree ___ Graduate degree  ___Not applicable 

Parent/Guardian 2- ___ Grade 9 or less ___ Some High School; did not graduate___ High School graduate ___ Some college; no degree            
___Associate’s degree ___ Bachelor’s degree ___ Graduate degree  ___Not applicable 

Student records and confidentiality are covered under FERPA regulations; which can be reviewed online at www.lassencollege.edu  or in the course 
catalog.         I certify under penalty of perjury, the statements and information submitted in this admission application are true and correct.  I understand 
that falsification, withholding pertinent data, or failure to report changes in residency may result in District action. I understand that all materials and 
information submitted by me for purposes of admission become the property of Lassen Community College.  
 
STUDENTS’ SIGNATURE  __________________________________________________         DATE: ____________________________ 
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HIGH SCHOOL EDUCATION 
 
High School ________________________________        City: _________________________     State: ________ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Highest Grade Completed: _________ 
 
GED Earned: _____ YES    _____NO   School/Institution earned at__________________________________________________         
 
City: _________________________     State: ________   Year GED Earned_________________ 
 
COLLEGE/UNIVERSITIES ATTENDED 
 
College/University 1 ________________________________        City: ______________________     State: _______ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Degree Earned: ___________________ 
 
College/University 2 ________________________________        City: ______________________     State: _______ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Degree Earned: ___________________ 
 
College/University 3 ________________________________        City: ______________________     State: _______ 
 
Year Started:       Year Ended:     Year Graduated:           Degree Earned:  

http://www.lassencollege.edu/


California Community Colleges 2020-21 California College Promise Grant Application 
 

This is an application to have your ENROLLMENT FEES WAIVED. If you need money to help with books, 
supplies, food, rent, transportation and other costs, please immediately complete a FREE APPLICATION FOR 
FEDERAL STUDENT AID (FAFSA) or the California Dream Application (for eligible AB 540 students). The FAFSA 
is available at www.fafsa.gov and the Dream Application is available at https://dream.csac.ca.gov. Contact the 
Financial Aid Office for more information. 
IMPLEMENTATION OF Assembly Bill 1899: Victims of Trafficking, Domestic Violence and other Serious Crimes 
AB 1899, chaptered in September of 2012, provides for a non-resident enrollment fee exemption for “Victims of trafficking, 
domestic violence and other serious crimes”. In addition, the legislation allows these students to apply for and, if eligible, receive 
financial aid from programs administered by public postsecondary institutions or the state of California. Finally, the legislation 
provides that enrollment fees shall be waived for those students who apply for and are eligible to receive the California College 
Promise Grant. 

This CALIFORNIA COLLEGE PROMISE GRANT application is for California residents, students eligible under AB 540 and under AB 
1899 as determined by the Admissions or Registrar’s Office, and for California resident homeless youth as determined by the 
Financial Aid Office. If you have not had your California residency or eligibility status determined by the Admissions or the Registrar 
or homeless status determined by the Financial Aid Office, see one of those offices to obtain the determination. California College 
Promise Grant eligibility cannot be determined until your status has been verified. 

 
Has the Admissions or Registrar's Office determined that you are a California resident?                                             Yes  No  
If no, has the Admissions/Registrar's Office determined you are eligible for a non-resident tuition exemption as an AB 540 student? 

 Yes  No 
If no, has the Admissions or Registrar's Office determined that you are eligible for a non-resident tuition exemption granted 
as a result of you residing in the United States with a “T” or “U” visa (immigration status under Section 1101(a)(15)(T)(i) or 
(ii), or Section1101 (a)(15)(U)(i) or (ii), of Title 8 of the United States Code)?                                                     Yes  No 

 
Has the Financial Aid Office or the college homeless liaison verified that you have been without a fixed, regular or adequate residence 
within the last 24 months (homeless)? If you have been homeless but not verified, check “Yes” and contact the Financial Aid Office. 
                                       Yes  No 

 
Name:___________________________________________________        Student ID #_________________________________                                                                   

Last                       First                                     Middle Initial 

Email (if available):_________________________________________      Telephone Number: (____)_______________________                                       
 
Home Address:_____________________________________________      Date of Birth: _________/________ /_______________      
                                Street               City                            Zip Code 
 
 

 
The California Domestic Partner Rights and Responsibilities Act extends rights, benefits, responsibilities and obligations to individuals in 
domestic partnerships registered with the California Secretary of State under Section 297 of the Family Code. If you are in a Registered 
Domestic Partnership (RDP), or legal same sex marriage, you will be treated as an Independent married student to determine Enrollment 
Fee Waiver eligibility and will need to provide income and household information for your domestic partner. If you are a dependent 
student and your parent is in a Registered Domestic Partnership, or legal same sex marriage, you will be treated the same as a student 
with married parents and income and household information will be required for the parent’s domestic partner. 
Note: These provisions apply to state student financial aid ONLY, and not to federal student financial aid. 

Are you or your parent in a Registered Domestic Partnership with the California Secretary of State under Section 297 of the Family 
Code? (Answer “Yes” if you or your parent are separated from a Registered Domestic Partner but have NOT FILED a Notice of 
Termination of Domestic Partnership with the California Secretary of State’s Office.)  Yes  No 

If you answered “Yes” to the question above, treat the Registered Domestic Partner as a spouse. You are required to 
include your domestic partner’s income and household information or your parent’s domestic partner’s income and 
household information in Questions 4, 11, 12, 13, 14, 15, 16, 17. 
Student Marital Status  Single  Married  Divorced  Separated  Widowed  Registered Domestic Partnership 

 
 

IMPLEMENTATION OF THE CALIFORNIA DOMESTIC PARTNER RIGHTS AND RESPONSIBILITIES ACT 
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The questions below will determine whether you are considered a Dependent student or Independent student for fee waiver 
eligibility and whether parental information is needed. If you answer “Yes” to ANY of the questions 1-10 below, you will be 
considered an INDEPENDENT student. If you answer “No” to all questions, you will be considered a Dependent student thereby 
reporting parental information and should continue with Question 11. 

1. Were you born before January 1, 1997?          Yes  No 
2. As of today, are you married or in a Registered Domestic Partnership (RDP)? (Answer "Yes" if you are separated but not 

divorced or have not filed a termination notice to dissolve partnership.       Yes  No 
3. Are you a veteran of the U.S. Armed Forces or currently serving on active duty for purposes other than training? 

 Yes  No 
4. Do you have children who will receive more than half of their support from you between July 1, 2020 - June 30, 2021, or other 

dependents who live with you (other than your children or spouse/RDP) who receive more than half of their support from you, 
now and through June 30, 2021?           Yes  No 

5. At any time since you turned age 13, were both your parents deceased, were you in foster care, or were you a dependent or 
ward of the court?                         Yes  No 

6. As determined by a court in your state of legal residence, are you or were you an emancipated minor?              Yes  No 
7. Does someone other than your parent or stepparent have legal guardianship of you, as determined by a court in your state of 

legal residence?                       Yes  No 
8. At any time on or after July 1, 2019, did your high school or school district homeless liaison determine that you were an 

unaccompanied youth who was homeless?                  Yes  No 
9. At any time on or after July 1, 2019, did the director of an emergency shelter or transitional housing program funded by the 

U.S. Department of Housing and Urban Development determine that you were an unaccompanied youth who was 
homeless? 

 Yes  No 
10. At any time on or after July 1, 2019, did the director of a runaway or homeless youth basic center or transitional living 

program determine that you were an unaccompanied youth who was homeless or were self-supporting and at risk of being 
homeless? 

 Yes  No 
 
• If you answered "Yes" to any of the questions 1 - 10, you are considered an INDEPENDENT student for enrollment 

fee waiver purposes and must provide income and household information about yourself (and your spouse or 
RDP if applicable). Skip to Question #13. 

 
• If you answered "No" to all questions 1 - 10, complete the following questions: 
11. If your parent(s) or his/her RDP filed or will file a 2018 U.S. Income Tax Return, were you, or will you be claimed on their tax 

return as an exemption by either or both of your parents?      Will Not File  Yes  No 
12. Do you live with one or both of your parent(s) and/or his/her RDP?                Yes  No 

 
• If you answered "No" to questions 1 - 10 and "Yes" to either question 11 or 12, you must provide income and 

household information about your PARENT(S)/RDP. Please answer questions for a DEPENDENT student in the 
sections that follow. 

• If you answered "No" or "Parent(s) will not file" to question 11, and "No" to question 12, you are a dependent student for 
all student aid except this enrollment fee waiver. You may answer questions as an INDEPENDENT student on the rest 
of this application, but please try to get your PARENT information and file a FAFSA so you may be considered for other 
student aid. You cannot get other student aid without your parent(s’) information. 

 

 

 

 

DEPENDENCY STATUS 
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13. Are you (the student ONLY) currently receiving monthly cash assistance for yourself or any dependents from: 
 

TANF/CalWORKs?  Yes  No 
SSI/SSP (Supplemental Security Income/State Supplemental Program)?  Yes  No 
General Assistance?  Yes  No 

 
14. If you are a dependent student, are your parent(s)/RDP receiving monthly cash assistance from TANF/CalWORKs or 

SSI/SSP as their sole source of income?            Yes  No 
 

If you answered "Yes" to question 13 or 14 you are eligible for a CALIFORNIA COLLEGE PROMISE GRANT. Sign 
the Certification at the end of this form. You are required to show current proof of benefits. Submit application 
and documentation to the financial aid office. 

 

 
15. DEPENDENT STUDENT: How many persons are in your parent(s)/RDP household? (Include yourself, your parent(s)/RDP, 

and anyone who lives with your parent(s)/RDP and receives more than 50% of their support from your parents/RDP, now and 
through June 30, 2021.) ___________                    

16. INDEPENDENT STUDENT: How many persons are in your household? (Include yourself, your spouse/RDP, and anyone 
who lives with you and receives more than 50% of their support from you, now and through June 30, 2021.) ____________                       

17. 2018 Income Information 
(Dependent students should not include their own 
income information for Q 17, a and b below.) 

a. Adjusted Gross Income (If 2018 U.S. Income Tax 
Return was filed, enter the amount from Form 1040, 

DEPENDENT STUDENT: 
PARENT(S)/RDP 
INCOME ONLY 

INDEPENDENT STUDENT: 
STUDENT (& SPOUSE’S/ 
RDP) INCOME 

line 7. $ __________________                            $___________________                                     
b. All other income (Include ALL money received in   
2018 that is not included in line (a) above (such as   
Disability, child support, military living allowance,   
Workman’s Compensation, untaxed pensions.) $___________________                             $___________________                                     

TOTAL Income for 2018 (Sum of a + b) $___________________                             $____________________                                     
 

The Financial Aid Office will review your income and let you know if you qualify for a CALIFORNIA COLLEGE 
PROMISE GRANT under Method B. Submit application and documentation to the financial aid office. 
If you do not qualify using Method A or Method B, or if you want to be considered for other financial aid, you should file a 
FAFSA (for U.S. citizens or eligible non-citizens) or the California Dream Application (for undocumented AB 540 students). 
The FAFSA is available at www.fafsa.gov and the Dream Application is available at https://dream.csac.ca.gov/. Contact the 
Financial Aid Office for more information. 

 
18. Do you have certification from the CA Department of Veterans Affairs that you are eligible for a dependent's fee waiver? 

Submit certification.            Yes  No 
19. Do you have certification from the National Guard Adjutant General that you are eligible for a dependent's fee waiver? 

Submit certification.           Yes  No 
20. Are you eligible as a recipient of the Congressional Medal of Honor or as a child of a recipient? 

Submit documentation from the Department of Veterans Affairs.     Yes  No 
21. Are you eligible as a dependent of a victim of the September 11, 2001, terrorist attack? 

Submit documentation from the CA Victim Compensation and Government Claims Board.   Yes  No 
22. Are you eligible as a dependent of a deceased law enforcement/fire suppression personnel killed in the line of duty? 

Submit documentation from the public agency employer of record.      Yes  No 

• If you answered "Yes" to any of the questions from 18-22, you are eligible for a CALIFORNIA COLLEGE PROMISE 
GRANT and perhaps other aid or adjustments. Sign the Certification on the next page and submit application and 
documentation to the financial aid office. Contact the Financial Aid Office if you have questions.  

 

 

METHOD B CALIFORNIA COLLEGE PROMISE GRANT QUESTIONS 

SPECIAL CLASSIFICATIONS ENROLLMENT Fee Waivers 
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I hereby swear or affirm, under penalty of perjury, that all information on this form is true and complete to the best of my 
knowledge. If asked by an authorized official, I agree to provide proof of this information, which may include a copy of 
my and my spouse/registered domestic partner and/or my parent's/registered domestic partner’s 2018 U.S. Income Tax 
Return(s). I also realize that any false statement or failure to give proof when asked may be cause for the denial, reduction, 
withdrawal, and/or repayment of my waiver. I authorize release of information regarding this application between the college, the 
college district, and the Chancellor's Office of the California Community Colleges. 

 
I understand the following information (please check each box): 

 
 Federal and state financial aid programs are available to help with college costs (including enrollment fees, books & 

supplies, transportation and room and board expenses). By completing the FAFSA or the California Dream Application, 
additional financial assistance may be available in the form of Cal Grants, Pell and other grants, work study and other 
aid. 

 I may apply for and receive financial assistance if I am enrolled, either full time or part time, in an eligible program of 
study (certificate, associate degree or transfer). 

 Financial aid program information and application assistance is available in the college financial aid office. 
 
 
 

 

Applicant’s Signature   Date    Parent Signature (Dependent Students Only)    Date 
 

 

FOR OFFICE USE ONLY 
CCPG-A 
TANF/CalWORKs 
GA 
SSI/SSP 

CCPG-B 
 
CCPG-C 
 
CCPG-Homeless 

 Special Classification 
Veteran  National Guard Dependent 

 
 Medal of Honor  9/11 Dependent 
 Dep. of deceased/disabled              
law enforcement or fire personnel 

RDP 
Student 
Parent 

Student is 
    not eligible 

 
Comments:_____________________________________________________________________________________________ 
Certified by:____________________________________________________________ Date:___________________________                                                          

 

CERTIFICATION FOR ALL APPLICANTS: READ THIS STATEMENT AND SIGN BELOW 

CALIFORNIA INFORMATION PRIVACY ACT 

State and federal laws protect an individual’s right to privacy regarding information pertaining to oneself. The 
California Information Practices Act of 1977 requires the following information be provided to financial aid applicants 
who are asked to supply information about themselves. The principal purpose for requesting information on this form 
is to determine your eligibility for financial aid. The Chancellor’s Office policy and the policy of the community college 
to which you are applying for aid authorize maintenance of this information. Failure to provide such information will 
delay and may even prevent your receipt of financial assistance. This form’s information may be transmitted to other 
state agencies and the federal government if required by law. Individuals have the right of access to records 
established from information furnished on this form as it pertains to them. 
 
The officials responsible for maintaining the information contained on this form are the financial aid administrators at 
the institutions to which you are applying for financial aid. The SSN may be used to verify your identity under record 
keeping systems established prior to January 1, 1975. If your college requires you to provide an SSN and you have 
questions, you should ask the financial aid officer at your college for further information. The Chancellor’s Office and 
the California community colleges, in compliance with federal and state laws, do not discriminate on the basis of race, 
religion, color, national origin, gender, age, disability, medical condition, sexual orientation, domestic partnership or 
any other legally protected basis. Inquiries regarding these policies may be directed to the financial aid office of the 
college to which you are applying. 
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