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ACADEMIC AND PROGRESS STANDARDS PROGRAM BENEFITS FILING DEADLINES
Academic: Sustain a cumulative GPA of 2.0 or higher. ® Enrollment Fees Waived Fall 2020 12/11/20
Progress: Complete more than 50 percent of your ® Reduced Parking Winter 2021  2/04/21
cumulative course work. ® Health Fees Waived* — Method A Only Spring 2021 6/11/21
® One Application for All 4 Terms Summer 2021 8/12/21
Method-A

*Except for Dependent of National Guard

METHOD A - REQUIRED DOCUMENTATION

You or your family must receive benefits (cash aid)

from one of the following: Submit one of the following documents:
® CalWORKs (AFDC) or Temporary Assistance for ® Copy of a current or last month’s statement for CalWORKSs, SSI, SSP, or
Needy Families (TANF) GA benefits. Current or last month’s bank statement with direct
. deposit of SSI benefit is acceptable documentation. Please submit a
® Supplemental Security Income (SSI) or State PHOTOCOPY of your benefit check or bank statement.

Supplementary Program (SSP) ® Agency Certification Form, verifying eligibility, with an authorized

® General Assistance (GA) signature, agency stamp, and current date.

Method-B

These income standards are for the 2020-2021 academic
year and are to be used to determine California Promise
Grant Method B (BOGFW-B) eligibility EFFECTIVE July 1, 2020

METHOD B — REQUIRED DOCUMENTATION

Submit one of the following documents:

® Dependent Student: A copy of signed parent(s)’ and/or parent’s

Family Size ol Registered Domestic Partner IRS Tax Return Transcript or U.S. Income
1 $ 18,735.00 Tax Return(s) for 2018.
2 $ 25,365.00 ® Independent Student: A copy of signed student(s)’and/or spouse’s

Register Domestic Partner’s IRS Tax Return Transcript or U.S. Income

3 $31,995.00 Tax Return(s) for 2018.
4 $38,625.00 ® Non-tax Filers: A copy of W-2 Transcript or W-2(s) from the IRS or a
5 $ 45,255.00 copy of 1099 Transcript from the IRS or 1099(s) for 2018.
6 $51,885.00

Each Additional Family Member $ 6,630.00

Method-C (Preferred Method, this will ensure you apply for the maximum amount of aid)

® Complete the Free Application for Federal Student Aid (FAFSA) online at:
https://studentaid.gov/h/apply-for-aid/fafsaOR
® AB 540 students, complete the California Dream Act Application online at: https://dream.csac.ca.gov

Note: Processed FAFSA/CA Dream Act Application must be valid and have an EFC with a Federal Minimum Need of $1,104

o |f you are homeless or at-risk of being homeless, please contact the Financial Aid Office to schedule an
appointment with the Homeless Youth Liaison.
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