
     2011-2012 
 
RETURN TO: 
Financial Aid Office 
Santa Barbara City College 
721 Cliff Drive 
Santa Barbara  CA  93109-2394 
 
PHONE:  (805) 730-5157 
FAX:  (805) 564-1893 
 

 

ADDITIONAL VERIFICATION 
 

Additional information and/or documentation is needed to verify information from your 2011-2012 Federal Student 
Aid Application.   
 
PLEASE ANSWER ALL QUESTIONS: 
 

 

1)   YES    NO    Have you earned a B.A./B.S. degree?   
 

          Year? _________  Name of Institution? ________________________ 
 

2) Federal Regulations require that all students receiving Federal Student Aid must be enrolled in an eligible 
program leading to a degree or certificate. Please indicate what degree or certificate you will be working 
towards during 2011-2012.  

 

NOTE:   If you indicated on your FAFSA a degree or certificate goal of teaching credential program, graduate or 
professional degree, or other/undecided, you may be eligible for limited financial aid at Santa Barbara City 
College. 

 

    1st Bachelor’s degree               2nd Bachelor’s degree  

   Associate degree (occupational/technical)   Associate degree(general education or transfer 

        Certificate for completing an occupational, technical, or educational program of less than two years 

        Certificate for completing an occupational, technical, or educational program of at least two years 
 
  

3) To receive Federal Student Aid funds, a student must be qualified to study at the postsecondary level. Of 
the following, please indicate how you qualify: 

 

       I have a high school diploma (this can be from a foreign school if it is equivalent to a U.S. high           
       school diploma). 

 I have a GED (general education development) certificate. 

 I have completed homeschooling at the secondary level. 

 I have passed a Department-approved ability-to-benefit test. 

 I have satisfactorily completed six credits of college work that are applicable to a degree or 
certificate offered by SBCC.  NOTE:  If the six credits were not completed at SBCC, you will 
need to provide a transcript. 

      I do not qualify based on the criteria above. 
 

If you do not meet the criteria noted above, you have the opportunity to take the Ability to Benefit (ATB) test 
at SBCC.  Please contact the Assessment Office for available dates and times for the ATB test. 
 
I certify that all the information reported to qualify for federal student financial aid is complete and correct. 
 
 
Signature of Applicant  __________________________________  Date   ______________________________ 

Name of Financial Aid Applicant (print in ink) 
 
_________________________________________________ 
Last    First  Middle 
 
 
                        Student K#00
 

_________________________ 
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