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STUDENT NAME: PHONE:

Last California Community College attended: Last term completed:

The California Student Aid Commission (CSAC) requires the Office of Financial Aid to obtain documentation that verify you have met
the specific eligibility requirements before you receive your Transfer Entitlement Cal Grant Award. Your Cal Grant is on HOLD
by CSAC for AB840 verification.

lglblhty Requirements
Graduate trom a California high school (unless due to military orders that required you or your parent or guardian be out of

state at the time of your graduation) or have completed a high school graduation equivalency (including GED or the California
High School Proficiency Exam) on or after June 30, 2001.

e Be a California resident at the time of your high school graduation, or its equivalent

e Earn a verified cumulative Community College GPA of at least 2.4

e Attended and completed at least one term at a CA Community College and be transferring or transferred to a CA baccalaureate
degree granting institution

e Be no more than 27 years of age by December 31 in the year of first award

INSTRUCTIONS: Submit this completed form and all required documents indicated in Section A or Section B to the Office of
Financial Aid. Failure to submit this form could adversely affect your ability to be considered for a Cal Grant Award.
Incomplete forms will not be returned; they will be disposed of in a secure manner, per university policy.

| SECTION A - TO BE COMPLETED ONLY IF YOU WERE 18 OR OLDER WHEN YOU GRADUATED HIGH SCHOOL |

1. Submit a copy of your California high school transcript that shows your graduation date (month, day, and year), or proof of
equivalency (passing score for GED of CHSPE).

| SECTION B - TO BE COMPLETED ONLY IF YOU WERE 17 OR YOUNGER WHEN YOU GRADUATED HIGH SCHOOL |

1. Submit a copy of your California high school transcript that shows your graduation date (month, day, and year), or proof
of equivalency (passing score for GED or CHSPE) AND one of the following.

a. A copy of your parents’ (or legal guardians’) signed California Resident Income Tax Return, signed, (Form 540) for the
year immediately prior to your high school graduation or equivalency (e.g., a 2015 CA state tax return if you
graduated in 2016)

OR

b. If your parents’ (or legal guardians’) did not file a California Resident Income Tax Return (Form 540) for the year
requested, your parents’ (or legal guardians’) must provide one of the following documents with a signature for the
calendar year (e.g., date should include June 2015 if you graduated in June 2016):

- CA utility bill or letter from - CA lease or rentalagreement - CA bank account record
utility confirming date of
residence - CA auto registration - CA voter registration

OR - For military personnel:
1. Submit a copy of your parent’s military records verifying relocation orders from California dated prior to your high school

graduation or equivalency AND at least one of the documents listed above for a period that predates the relocation orders.
*All documents must be submitted in its entirety.*

-If submitting a parent document and that parent is not on your HS transcript, please include a signed statement stating that they are
your parent (e.g., if your mother's name is on your HS transcript and you are submitting your father's CA Tax Return, please submit a
signed statement stating your relationship).
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