Cal Grant GPA Information Release Form
Class of 20____
Students, please complete this form and return it to Mary Pinedo or Suzanne Campbell in the Connection Center so that your  GPA information can be released to the California Student Aid Commission.  This will be used to evaluate your eligibility for Cal Grant financial aid.

Do not send this form to the California Student Aid Commission

Please print your full name as it appears on your social security card:

Student’s last name __________________________________________________
Student’s first name _____________________________________
M.I. ______


Student’s Date of Birth ___________________________
Student I.D. number (six digit) ______________________
Permanent Mailing Address:

Number and Street ___________________________________________________

City _________________________ 
State ______
Zip Code ____________
Student’s Social Security Number _________________________________
By signing this release form, I authorize the release of my high school Cal Grant GPA information and social security number to the California Student Aid Commission, for use in the Cal Grant application process.

________________________________________________
    _____________ 

Student Signature






    Date
I am the parent or legal guardian of the above named minor, and I authorize the release of this minor’s high school GPA information and social security number to the California Student Aid Commission for use in the Cal Grant application process.

________________________________________________
   _____________
Parent/Legal Guardian Signature (required if student is under 18)
    Date

