
FINANCIAL AID OFFICE
50 PHELAN AVENUE  SAN FRANCISCO, CA 94112 (415) 239-3575/3576  Fax (415) 239-3917

Must submit in person

ABILITY TO BENEFIT STATUS ATB
Name of Financial Aid Applicant

Last Name First Middle SSN/Student ID

To receive Federal Financial Aid Funds, you must be qualified to study at postsecondary level. You are qualified if you have a High
School diploma or its equivalent

STEP 1 Please complete one of the statements below that meets your educational status.

(A) I am a High School Graduate (from the U. S. or a foreign country),

OR

(B) I have successfully passed the State of California High School Proficiency Examination(CHSPE)

OR

(C) I possess a General Education Development Certificate (GED),

STEP 2 If you checked A, B, or C, tell us when and where?

Date of Graduation or Completion: Month: Year:

Name of High School or Agency:

Address:

Student’s Name used if different from above:

STEP 3

If you do not have a High School diploma or the equivalent, please do not submit this form.

You also are qualified for federal financial aid if you:

A. Passed the federally approved Ability to Benefit Test at City College of San Francisco (CCSF). Please click on
the following link to view ATB test dates and times: www.ccsf.edu/Services/Matriculation_Office/atb.htm. When
ATB test is passed, please bring any requested documents to complete your file.

OR
B. Have completed six degree applicable units at CCSF. You may also transfer units completed at other colleges

or universities. Units must be applicable toward the degree or certificate offered by CCSF. For evaluation of
transferred units please contact the Office of Admissions and Records. When CCSF determines that you earned 6
degree applicable units, and the ATB requirement is cancelled, please bring any requested documents to complete
your file. Please check your Financial Aid status on CCSF’s WebSTARS.

*ATB*
ATB 4/11/11

I hereby certify under the penalty of perjury under the laws of the United States and the State of California that all information

reported on this form is true, complete, and accurate. I understand that any false statements or misrepresentation will be cause

for denial, reduction, withdrawal, and/or repayment of any financial assistance received.

Applicant’s Signature Date
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