Name of Financial Aid Applicant:

Last First MI

Date:

Student ID Number:

CUYAMACA COLLEGE
2020-2021 FINANCIAL AID REQUIRED DOCUMENT FORM

IMPORTANT - PLEASE READ AND NOTE THAT INCOMPLETE FILES WILL NOT BE PROCESSED.

After we receive the information checked below, your financial aid file will be reviewed to determine your eligibility for financial
aid. If we need further information, we will send you a letter by mail or email. If no additional information is needed, the
processing time may take a number of weeks from the date your file is complete. You can check your status on-line through
WebAdvisor at www.cuyamaca.edu

The items checked below are required to complete your file.
1. Admissions and Records Status:(Notify Admissions & Records of any mailing address, telephone number or email address changes)
Needed Received

Apply for admission to Cuyamaca College.

Declare an Educational Goal with the Admissions & Records Office (Educational Goals ‘A’ through
‘E’ on the Update Student Data form).

Official Academic transcripts for all colleges previously attended. Provide to the Admissions &
Records Office
Take the CELSA test for ESL placement.

Non-resident students — see Admissions & Records for information about California
residency status.

2 Return the forms checked below to the Financial Aid Office.
Needed Received

2020-2021 Verification Worksheet: Independent [l Dependent

Copy of Student’s/Spouse’s 2018 IRS tax return transcript or federal tax return and all schedules
Copy of Parent’s 2018 IRS tax return transcript or federal tax return and all schedules

2018 Verification of Non-Filing _ Student/Spouse Parent(s)

2018 Income Certification: Student/Spouse Parent(s)

Copy or transcript of W-2 form(s) for 2018: _ Student/Spouse __ Parent(s)

Petition: __ Maximum Time Frame Exceeded __ Non-Normal Progress/Pace Progression

Statement of Fact:

Other:

ALL INFORMATION SUBMITTED IS STRICTLY CONFIDENTIAL

Financial Aid Office
900 Rancho San Diego Parkway, El Cajon, CA 92019-4369 (619) 660-4201
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