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Please check [ ] if statement is continued on another page. 
 

Signature:      Date:     
 

By my signature, I certify all the information reported on this form is complete and correct.. 
 

District Colleges Phone 
 

Can ᷉ada College 650-306-3307 
College of San Mateo 650-574-6147 
Skyline College 650-738-4236 
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