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Financial Aid Office
San Diego City College
1313 Park Blvd
San Diego, CA 92101

2026-2027 REQUEST TO CANCEL FINANCIAL AID

Students may elect to cancel their complete Financial Aid award offers, or any part(s), based on reasons that can include, but are not
limited to, dual enrollment, preserving Pell, Direct Loan, or Cal Grant remaining eligibility, avoiding loan debt, or simply changing
their minds. Another common reason is that students may only be awarded financial aid at one institution in a semester. Please
complete this form if you would like to cancel any or all parts of your financial aid for the semesters you specify. You will also need to
verify your identity at the Financial Aid Office — please bring a government issued photo ID.

SECTION 1: STUDENT INFO

1. Last Name

2. First Name

3. Student ID

4. Email

5. Phone

6. Date of Birth

7. Which semesters?

O Fall 2025
[ Spring 2026
[0 Summer 2026

8. Which awards?

[] ALL AWARDS

Pell Grant

Cal Grant

Subsidized Loan
Unsubsidized Loan
CCPG (Promise Grant)
Other:

mooooOoo

SECTION 2: WHICH FINANCIAL AID AWARDS WOULD YOU LIKE TO CANCEL?

9. Please indicate why you would
like to cancel these award(s):

] Transferring to different college
[0 Saving eligibility

Leaving school

O Other:

sentence to jail or both.

SECTION 3: SIGNATURE

Signing this form certifies that are the person identified above and that all personal information is correct. Any false information or failure to provide proof of
identification may cause a delay or denial of your cancellation request. Warning: purposely giving false and/or misleading information may be cause for a fine,

10. Signature:

11. Date:

12. Type of ID provided:

13. Expiration Date:

The San Diego Community College District is committed to a safe and equitable learning environment for all students and employees. It does not
discriminate on the basis of sex or gender in its educational programs and employment. Please refer to the SDCCD Board Policy 3410:
NONDISCRIMINATION at the link below. For details and contact information:https://www.sdccd.edu/students/titleix/

SDCCD Board Policy 3410
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