
Financial Aid In-House Verification Form
SAN DIEGO CITY COLLEGE
1313 Park Boulevard 
San Diego, California 92101-4787 619-388-3501

School ____________________

Student’s _________________________ _______________

  

Student’s Signature ___________________________________  Date ______________

 
The student named above is enrolled for: ________ units.
The student is considered (check  one):
 ______ Less than 1/2 time (1 To 5.5 Units)   ______ Half Time (6 To 8.5 Units)

______ 3/4 time (9 To 11.5 Units)  ______ Full time (12+ Units)

 
 

 
 

           

Type of Aid Amount  Date Rec’d/Expected    Paid to (Student/School)       Period Intended

   

 Financial Aid Office,   Check Box if Not Applicable

Total Award: $__________________   Period Intended to Cover ____ __ thru ___ ___ Hours per week: __________________ 

Hourly pay: $______ ___   P  Schedule   .   First Pay Date: ___________________  

3. Financial Aid Office: Fellowships, Scholarships, Grants, Enrollment Waiver Etc.

seg-6-2026

Adrian Ramos
Line

Adrian Ramos
Line
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