S Check which College:

SAN MATEO COUNTY [ |cafada Community College |:|College of San Mateo |:|Skyline Community College
CoMMUNITY COLLEGE DISTRICT

Effective Spring 2012, the San Mateo County Community College District will drop students for non-payment of
fees prior to the start of the semester. If you were dropped from classes due to the circumstances described
below, complete this form and attach supporting documentation.

Student ID: GOO Date:
Semester: ] Summer [ ]Fall [] Spring Year:
Student Name:
Last First Mi
Address:
Email: Telephone: ( )

(Include Grade Mode Section)

LIST THE COURSE NAME(S) & CRN(S) FOR WHICH YOU ARE REQUESTING RE-ENROLLMENT

Course Name: CRN:
Course Name: CRN:
Course Name: CRN:
Course Name: CRN:
Check One:

[ ] You were FAFSA eligible at the time your classes were dropped (please attach your award letter).

[ ] You were signed up for the Payment Plan at the time your classes were dropped (please attach support
documentation).

[ ] Other (Please describe below):

Student Signature:

OFFICE USE: Received by: Date:
___Approved __ Denied Dean’s Signature: Date:
Comments:

SMCCD_NonPayment:111711
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