WEST
HILLS RevieEw oF ELIGIBILITY FOR
CoLLECE SUMMER PeLL GRANT

Name:

|D#
Mailing Address

Phone Number

City, State, Zip

| request that my eligibility for a Pell Grant for the summer session be reviewed. | certify that | am already enrolled
for the summer session. | also certify that | have submitted all required Financial Aid documents for the current
academic year. | understand that if I drop unitsor completely withdraw from summer school, | may haveto
repay all or a portion of the financial aid received.

| am enrolled (check one): L] Full time (12+units) [1 34 time (9-11units)
[ Y2time (6-8 units) [] <¥/2time (.5-5.5 units)
Signature Date

~ OFFIce Use OnLY ~
[1 You areé€ligible to recieve a Summer Pell Grant.

[1 You do not qualify for a Summer Pell Grant due to the following reason(s):

[1 You have used all of your Pell Grant €ligibility for the current award year.
[1 You have been disqualified.
[1 You have not applied for Financial Aid for the current award year.
[l Youarenot eligible for aid at lessthan half time
[l Other
FA. Staff Initials: Date:
White: Student Yellow: Fin Aid Office
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