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Petition for Student Representation Fee Waiver 
IMPORTANT: Per Assembly Bill No. 1504, the $2 Student Representation Fee shall be expended to provide support for governmental affairs representatives 
of local or statewide student body organizations who may be stating their positions and viewpoints before city, county, and district governments and before 
offices and agencies of state government. These funds will establish and support the operations of the Associated Student Government to advocate and lobby 
for legislative issues that affect and benefit community colleges. The underlying goal of the representation fee is to provide student representation, legislative 
training, enhance student opportunities for engagement in community college matters and to provide community college student organizational oversight 
with decision-making. You may elect to waive the $2 Student Representation Fee each semester by submitting this form to the Cashier’s Office (E-102) prior 
to paying for classes and completing the registration process. This fee is non-refundable. This form must be signed and completed in its entirety below. 

 

 
 
Student Name: ____________________________________________________________      Student ID#: _______________________ 

           (Last)                           (First) 
 

This petition applies to the following term (select one):  Fall 20_____    Spring 20_____    Summer 20_____ 

 
 
 

I am petitioning that my student representation fee be waived for the aforementioned term.  
I acknowledge that this petition must be submitted on a term-by-term bases.    

 
 

Student Signature: ___________________________________________________________      Date: _________________________ 
 

FOR OFFICE USE UPON RECEIPT 
 

Staff Initials: _________      Date: ____________ 
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