
SEASONAL AGRICULTURAL 

EMPLOYMENT VERIFICATION 

                                                                                         

 
You may be exempt from paying non-resident tuition if you, or your parent, earned a livelihood primarily by 

performing agricultural labor (seasonal employment in connection with actual production of agricultural crops, 

including seeding, thinning and harvesting) for hire in California and other states for at least two months per year 

in each of the last two years.  If you are claiming residency based on this rule, please complete and sign the form 

below: 

 

 
Student Name: _________________________________   Social Security Number __  __  __-__  __-__  __  __  __ 
 

Street:_______________________________________ City: _____________________________ Zip___________ 
 

   I am a seasonal agricultural employee         -or- 
 

 

   My parent is a seasonal agricultural employee (complete parent information): 

 

Parent Name:__________________________________   Phone Number (          ) ________- ____________ 

 

Street:________________________________________  City:  __________________________ Zip____________ 

              
Did your parent file state and/or federal income tax returns? ___Yes  ___No 
 

If yes, were you claimed as a dependent?  ___Yes  ___No   

 

************************************************************************************* 
 

Company Name: ______________________________________________________________________________ 
 

Employer Name:  _____________________________                    Phone Number (      ) ________-_____________ 

 

____________________________________________     _____________________                

Employer’s Signature         Date 

 

Proof:  Attach pay stubs showing two months employment for the last two years, or attach a copy of your Migrant 

Education Program certificate of eligibility or ask your employer to sign this form. 

I certify that the statements on this form are true and correct and that I, or my parent, meet the qualifications for this 

exemption. I will notify the college of any changes in information. 
 

 

 

_________________________________________       _____________________   
Student’s signature                                     Date 

 


