Veterans Resource Center
( Building 2700, Room 2750
4000 Suisun Valley Road

SOLANO Fairfield, CA 94534

COMMUNITY COLLEGE  tfice: (707) 864-7105 - Fax: (707) 646-2092

VA Education Beneficiary Out of State Tuition Waiver

E-mail: veterans@solano.edu Website: https://solano.edu/centers/veterans-resource-center/

While you are attending Solano Community College and receiving VA Education Benefit such as Chapter 30—
Montgomery Gl Bill®, Chapter 31—Veterans Readiness & Employment, Chapter 33—Post 9/11 Gl Bill®, or Chapter 35—
Dependents Educational Assistance, if you are being classified as an out of state resident & being charged the out of

state tuition rate, the Isakson and Roe Veterans Health Care and Benefits Improvement Act of 2020 and Colonel John

M. McHugh Tuition Fairness for Survivors Act of 2021 allows us to change your Solano Community College residency

status to reflect the in-state tuition rate.

Full Name Last 4 SSN
Student ID Date of Birth

Address City State Zip
Phone Email

SIGNATURE DATE

OFFICE USE ONLY

Petition Refers to:
O spring 20 O Summer 20 O rall 20

Eligibility Criteria:
O veteran DO spouse O child

Eligible Benefits:
OcH3o DOcH31 DOcH33Veteran [ CH33 Dependent O CH35

O Fry Scholarship

Eligibility Documentation:
O VA Certificate of Eligibility [ DD-214 O Tungsten PO

Veterans Resource Center Decision: 1 Approved [ Denied

Veterans Resource Center Director or School Certifying Official:

Veterans Resource Center Action: [ Residency Changed

Veterans Resource Center School Certifying Official:

Form Revision Date: 10/15/2025



https://benefits.va.gov/gibill/isaksonroe/summaries.asp
https://www.congress.gov/bill/117th-congress/senate-bill/1095/text
https://www.congress.gov/bill/117th-congress/senate-bill/1095/text
https://solano.edu/centers/veterans-resource-center/
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