FINANCIAL AID OFFICE

50 PHELAN AVENUE ¢ SAN FRANCISCO, CA 94112 ‘® (415) 239-3575/3576 » Fax (415) 239-3917

Must submit in person
EDUCATIONAL PROGRAM CERTIFICATION

EPC

Name of Financial Aid Applicant

Last Name First Ml SSN/Student ID

Eligibility for Financial Aid

You have indicated on your Admission Application that you are enrolled in a
certificate program.To be €eligible for Federal Financial Aid the program must
consist of at least 16 units and be approved by the federal and state authorities.

Please indicate the name of the Certificate Program you are pursuing:

Student’s Signature Date

For the list of certificate programs which &kqible for Financial Aid please refer to the Financial
Aid Websitehttp://www.ccsf.edu/content/dam/ccsf/documents/FirafEligCrCertProg.pdf
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