Financial Aid Office

Confluence — Room 120 COMMUNITY COLLEGE OF
Campus Box 206
P.O. Box 173363 DE NVE R

Denver, CO 80217

Fax: 303-556-5458

Phone: 303-556-5503
Email: financialaid@ccd.edu
Website: www.ccd.edu/finaid

2018-2019 INELIGIBLE PROGRAM
Student Name (print):

S#H: Phone#:

Email: @student.cccs.edu
Note: Your official CCD email account is the only email CCD will accept for
correspondence.

Entire form must be completed in black ink.

Your eligibility for financial aid is determined by your educational goals here at
Community College of Denver. Complete this form so CCD can determine your
financial aid eligibility.

Have you earned a bachelor’s degree?

Yes No

- If you answer ‘No,” make sure your FAFSA reflects this. Log into your FAFSA
to correct this answer if necessary.

- If you answer ‘Yes’ and have earned a bachelor’s degree, you may only
qualify to borrow student loans at CCD, if you meet other eligibility
requirements.

What are your educational goals in taking classes at CCD? Select only one:

I plan to earn a degree/certificate from CCD.
- Complete a Program of Study Change Request form and

submit it to the Office of Registration & Records to declare a

major.

- I have declared a certificate program that is fewer than 16
credits in length. I understand that I am not eligible for financial
aid under this program.

I am attending CCD to complete required prerequisites for another

program.

- Attach documentation of the classes that are required for
entrance into this program.

- You may be awarded a limited amount of student loans for up
to one year.

I am not seeking a degree/certificate. | am taking classes to improve

my GPA or for other personal reasons and | do not plan to graduate.
- You do not qualify to receive financial aid in this case.

Signature: Date:
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