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CalVet College Fee Waiver Program (CVFW) 

Documents Required 
1. Completed application (DVS 40) signed by student and veteran/parent

2. Verification of student’s income for previous year
 First two pages of IRS Form 1040 with second page signed -OR-
 Individual Status Letter from CA Franchise Tax Board or IRS

3. Student’s birth certificate**
 Adopted: A copy of the court ordered adoption papers
 Stepchild: A copy of the marriage certificate between your parent and stepparent

4. Verification of veteran’s Service Connected disability**

** Not required if you are reapplying for the CVFW. 

Important Note:  
The CalVet Fee Waiver only covers a single academic year until you’ll need to reapply again. For example, the 
2022-2023 Academic Year covers Summer 2022, Fall 2022, and Spring 2023. 

CVFW Document Submission 
You can submit all required documents to the Solano County Veterans Service Office via email, mail, or drop-
off. 
Email:  
Address: 

Phone: 

acsims@solanocounty.com    
Veterans Service Office 675 
Texas Street, Suite 4700p 
Fairfield, CA 94533 
707-784-6590

If you do not have a copy of the IRS Form 1040: 
Statement from IRS showing the Adjusted Gross Income. Do not ask for a copy of the return, just ask for a 
statement, as it is faster. 

If you did not file a return: 
Statement from IRS or the FTB stating that there is no record of a tax return filed for that particular year. Must 
be dated after April 15. 

1) E-mail the CA FTB:  ftbindividualstatusletter@ftb.ca.gov
2) Go to the CA FTB:  3321 Power Inn Rd, Sacramento, CA 95826
3) Call the CA FTB:  1-800-852-5711
4) Go to the IRS: 4330 Watt Ave, Sacramento CA 95821 
5) Call the IRS: 1-800-829-1040

IMPORTANT: The student's adjusted gross income (AGI) and annual value of support from parent CANNOT 
exceed the national poverty limit. National Poverty Limit for 2021 is $14,097. 1040 AGI CANNOT be less 
than $200. If it is less, then student needs to get an individual status letter from the FTB or IRS. 

What happens next? 
The Solano County Veterans Service Office will review your application and documents within 3-5 business 
days. Once approved they will email the acceptance letter to the student. Please make sure the student's email is 
provided and legible. It is the student's responsibility to contact the Veteran office on campus with their 
acceptance letter. 



CALIFORNIA DEPARTMENT OF VETERANS AFFAIRS 

COLLEGE FEE WAIVER PROGRAM FOR VETERAN DEPENDENTS 

PLEASE READ THE INSTRUCTIONS AND INFORMATION 

CONTAINED ON THE REVERSE SIDE 

I. STUDENT INFORMATION

Last Name:. ___________________________ First: _______________ MI: 

Social Security Number:. __________ Date of Birth: ______ / _____ ..:./ ___ Marital Status: □ Married D Single 

Street Address: _____________________ City:. ___________ State: ____ Zip: ____ _

Telephone Number: ( . ______ Student E-mail:------------------------------

STUDENT'S relationship to veteran in Section III below: □ Adopted Child D Biological Child □ Stepchild □ Spouse D Surviving Spouse 

HAVE YOU APPLIED FOR THIS BENEFIT BEFORE? □ YES □ NO 

VA EDUCATIONAL BENEFITS UNDER CHAPTER 35: Are you ELIGIBLE to recefre? □ YES □ NO I Currelll(l' receiving? □ YES □ NO 

ADJUSTED GROSS INCOME (AGI) of student from last year (January 1st through December 31st):$ _____________ _ 
*NOTE: Refer to "Who May Apply Under Plan B" on the next page for required statements if you entered zero on AGI and Annual Value of Support. 

ANNUAL VALUE OF ANY SUPPORT RECEIVED FROM A PARENT$. ______________________ _ 
*NOTE: Examples of support include, but are not limited to: college housing, transportation, books, school supplies, medical care etc. Under plan B, the total amount of 
the child's income and value of support, as listed above, cannot exceed the "national poverty level" as determined by the U.S. Census Bureau and published by the California 
Department ofVeterans Affairs. Refer to"Who May Apply Under Plan B" on the next page for required statements, ifyou enteredzero on AGI and Annual Value of Support. 

II. SCHOOLINFORMATION

CALIFORNIA COLLEGE or UNIVERSITY you arc attending or plan to attend: _____________________ _ 

ACADEMIC YEAR for which you arc requesting waiver of tuition/fees: _________________________ _ 

III. VETERAN INFORMATION

Name served under: Last Name: _____________________ First: ________________ MI: __ 

SS#/ VAClaim#: ___________ Date ofBirth: _____ / _____ / ___ Date of Death(if applicablc): ___ / __________ _ 

Branch ofService: _________ Dates of Active Duty service FROM: ___________ UNTIL: ________ _ 

Street Address: _____________________ City: ___________ State: ____ Zip: ____ _ 

Telephone Number: ( . ______ VETERAN'S E-mail: ___________________________ _ 

If the veteran is alive, current percentage of service-connected disability adjudicated by the military or USDVA: ___________ % 

If the veteran is deceased, was the death "service-connected," or did the veteran have a service-connected disability at the time of death? 
□ YES □ NO

I hereby certify under 1>enalties of perjury that the information contained in this application and supporting documents is gh·en for the purpose of 
obtaining educational benefits and is true, correct, and complete. I authorize the California Department of Veterans Affairs (Cal Vet) employees, 
officers, and designees to verify these documents. I hereby authorize the U.S. Department of Veterans Affairs, Department of Defense, Internal 
Revenue Service, and the Franchise Tax Board, to release information regarding my service-connected disability rating and/or income to Cal Vet 
with the understanding that the department will keep such information confidential. I hereby authorize the release of my Cal Vet College Fee 
Waiver Program for Veterans Dependents award letter to the College or University for which I am applying. I understand that educational 
benefits may be denied or found to be my responsibility to repay if any information is found to be false, intentionally incomplete, or misleading. 

Signature ofVETERAN:. _______________________________ Date: ____________ / ___ _ 
(If veteran is unable to sign, parentfreteran spouse must complete and attach a VSD-021) 

Signature of STlJDENT: ________________________________ Date: ______ / __ -..:., ___ _

DVS-40 (Rev 7/2 I) 
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