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VANGUARD Affidavit of Immigration Status for Cal Grant Recipients
UNIVERSITY

Financial Aid

This document is for internal use only by Vanguard University and will not be shared with any federal agency. The information obtained
will be kept completely confidential. This information is required to confirm your status as an AB-540* sfudent to defermine your eligibility
for Califomia state financial aid programs. It is also infended to ensure that students who are eligible to become U.S. Permanent Residents
will apply o update their immigration sfatus as soon as possible. Obtaining U.S. Permanent Resident status may qualify a student to

receive other forms of financial aid. Complete and sign this form fo request state aid. You must also submit any documents required by
VU (example: proof of California high school complefion).

*AB-540 is a California legislative term that refers to students who have grown up and attended high school in the U.S., and are not

U.S. permanent residents or citizens. Additional information can be found online af htips://www.csac.ca.gov/post/california-
nonresidenttuition-exemption.

Name: Student ID:

A. ELGIBILITY
| am applying for state aid for eligible California high school graduates at Vanguard University and | declare that:

O VYes | have graduated from a California high school or earned the equivalent (example: can provide proof of
passing the California High School Proficiency Examination or other High School Equivalency Cerificate).

O VYes | have attended high school in California for 3 or more years.

O VYes I am NOT a nonimmigrant alien {including, but not limited fo, a U.S. citizen, permanent resident, or an alien without lawful
immigration

B. LIST ALL SCHOOLS ATTENDED GRADES 9-12
Documentation of high school graduation or its equivalent must be submitied to the Admission Office.

SCHOOL NAME CITY, STATE DATES ATTENDED FROM - TO

C. AFFIDAVIT:

I, the undersigned, declare under penalty of perjury under the laws of the State of California that the information | have provided on this form is true and
accurate. | understand that this information will be used to determine eligibility for California state aid for California high school graduates. | declare that
if I am an alien without lawful immigration status, | have filed an application to legalize my immigration status or will file an application as soon as | am
eligible o do so. | further understand that if any of the above information is untrue, | will be liable to repay all financial aid that was received and may
be subject to disciplinary action by Vanguard University in accordance with the Student Handbook.

Full name (as it appears on your student records]  Campus/Student 1D Email Address Phone Number

Complete mailing address (Number, Street, City, State, Zip Code) Signature Date

*Electronic signature is not accepted

Submit all required document(s) through your myVU Portal Financial Aid Self-Service. -
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