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Financial Aid Decline Form 

Please Print 

ECC ID: ____________________ 

I, __________________________  ______________________________ am declining financial aid. 
 (First Name)                               (Last Name) 

What semester(s) are you declining financial aid?  Check applicable box/es. 

Fall 20_____ 
Spring   20 ____ 
Summer 20 ____ 

Check the type of financial aid that you do not want to receive. 

Federal Pell     

Work-Study  

Cal Grant  

Write a brief statement explaining the reason you are declining financial aid: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

Certification Statement 

I understand that I may only return Pell Grant funds from the current award year that I was eligible to 
receive.  Furthermore, I understand that these funds that I have declined or returned as indicated 
above will not be available to me once the award year has ended. 

Signature: ____________________________________________   Date: ___________________ 
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