
Financial Aid Office, E-104 
Phone:  (714) 628-4876 | Fax: (714) 639-0756 | http://www.sccollege.edu/FinancialAid 

Student Name: ____________________________ Student ID#: _________________ Date: ________________ 

Loss of California College Promise Grant (CCPG) Appeal 

This petition applies to the following term (check one): Fall 20_______ | Spring 20_______ | Summer 20_______ 

The California College Promise Grant (CCPG) is a tuition fee waiver awarded to eligible students. In order to remain 
eligible, students are required to meet academic and progress standards. Students who have not met these standards 
may appeal their status if they have a compelling circumstance by completing and submitting this Loss of CCPG Appeal 
Form. Instructions for how to complete the appeal are noted in the text below. 

Students must meet the following criteria: 
• Academic: Maintain cumulative GPA of 2.0 or above. If cumulative GPA falls below 2.0 for two consecutive

primary terms (e.g. Fall and Spring), students may lose the CCPG.
• Progress: Maintain cumulative completion of at least 50% of the units attempted. If cumulative completion rate

falls below 50% for two consecutive primary terms (e.g. Fall and Spring), students may lose the CCPG.

IMPORTANT: These standards are separate from the eligibility criteria for Federal Student Aid and Cal Grants. The CCPG 
completion rates should not be confused with SCC’s Satisfactory Academic Progress Policy. 

Your petition must include the following. An incomplete petition will not be accepted. 
 Typed letter containing (a) Reason for Petition and/or (b) Specific Plans for Academic Improvement
 Comprehensive Student Educational Plan (CSEP)
 Verifying Documentation (doctor’s statement, written verification from a program, etc.) if required

Select which of the following circumstances apply to you (check one): 

 I have been making significant academic improvement by completing my last semester with a GPA of 2.00 or higher
and completing more than 50% of my attempted semester coursework.

 Due to extenuating circumstances (e.g., verified illness, or other circumstance beyond your control.)
(REQUIRED: Verifying documentation)

 I have a verified disability and applied for an accommodation that I did not receive in a timely manner.
(REQUIRED: Verifying documentation from DSPS)

 I was unable to obtain essential support services. (REQUIRED: Detailed written statement/explanation included in
typed letter)

 I have extreme financial hardship. (REQUIRED: Verifying documentation)
 I request special consideration as I am a student in one or more of these programs:

(REQUIRED: Check all that apply and attach a written verification from each SCC program leader/counselor)
 CalWORKs  EOPS  DSPS  Veterans  TRIO  CAMP  Foster Youth

Terms for submitting Loss of CCPG Appeal form: 
I understand that by submitting this form, I am NOT guaranteed reinstatement of the CCPG. I confirm that all of the 
information I have presented is true and accurate. I understand that appeal decisions are final. 

Student Signature: ______________________________________ Date: _______________________ 

http://www.sccollege.edu/FinancialAid
https://sccollege.edu/StudentServices/FinancialAid/Pages/Satisfactory-Academic-Policy.aspx


 
 
 

 
For Financial Aid Office Use: 
 

 
 

 APPROVED            DENIED      |      Staff Initials: ________________           Date: ___________________ 
 

Comments: ____________________________________________________________________________________ 
 

 
CCPG Academic Standing Codes (viewable in SACS screen): 
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