
  Student's ID# G:_______________________________

Last Name First Name Middle 

Mailing Address:  

Phone Number: Email: 

DIRECTIONS: 

Per Education Code 76060.5, if a student body association has been established at a community college as authorized by 
Section 76060, a student representation fee of two dollars ($2) shall be collected by the officials of the community college, 
together with all other fees, at the time of registration or before registration. The money collected pursuant to this section 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. 

One dollar ($1) of every two-dollar ($2) fee collected shall be expended to establish and support the operations of a statewide 
community college student organization, recognized by the Board of Governors of the California Community Colleges, with 
effective student representation and participation in state-level community college shared governance and with governmental 
affairs representatives to advocate before the Legislature and other state and local governmental entities.

A representation fee of $2 per student per semester was established by an election of the student body at Cañada College, 
College of San Mateo, and Skyline College. Under applicable provisions of the Education Code, the students established the 
representation fee by a two-thirds majority vote of students at each College who voted in the election. The fee is not covered 
by financial aid and is not refundable unless an action of the College prevents the student from attending. 

A student has the right to refuse to pay the student representation fee. To do so, please complete the information below 
and return this form to the Cashiers office (as noted at the top of this form). It must be received by the last day to drop 
a semester length class.

Waive the Student Representation Fee for the following term (choose one);

Student Signature: ____________________________________________ 

OFFICE USE ONLY: 
 Comments: 

 Cashier:  ______________________________________Date:_____________ 

Student Representation Fee Waiver
Check Appropriate College 

SMCCCD 

Cashiers 
Cañada College 
4200 Farm Hill Boulevard 
Redwood City, CA 94061 
Phone: (650) 306-3226 
Fax: (650) 306-3113 

Cashiers 
College of San Mateo  
1700 West Hillsdale Blvd. 
San Mateo, CA 94402 
Phone: (650) 574-6165 
Fax: (650) 574-6506 

Cashiers 
Skyline College  
3300 College Drive 
San Bruno, CA 94066 
Phone: (650) 738-4251 
Fax: (650) 738-4200 

 Rev. 03/20/2020

Date:   _____________

PLEASE NOTE, you must complete this form for each term you wish to waive the Student Representative Fee.

Fall Spring Summer Year_____________
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