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SAN MATEO COUNTY
COMMUNITY COLLEGE DISTRICT

2018-2019
California College Promise Grant
(Formerly known as the Board of Governors Fee Waiver)

Student Name: Student ID:

Congratulations. You are tentatively approved for a California College Promise Grant under “Method B”
based on the responses you provided to questions on the online California College Promise Grant
application in WebSMART. In order to confirm your eligibility, please have your parent(s) read and
confirm eligibility by signing and submitting this form to the College of San Mateo, Skyline College or
Cafnada College.

| hereby swear or affirm, under penalty of perjury, that all information on this form is true and complete
to the best of my knowledge. If asked by an authorized official, | agree to give proof, which may include
a copy of my parent(s)/parent’s Registered Domestic Partner (RDP) 2016 U.S. Income Tax Return(s). |
also realize that any false statement or failure to give proof when asked may be cause of denial,
reduction, withdrawal, and/or repayment of my waiver. | authorize release of information regarding
this application between the college, the college district, and the Chancellor’s Office of the California
Community Colleges.

Parent Signature: Date:

This application will waive your enroliment fees only. All fees are due and payable at the time of
registration. You may still owe additional fees that must be PAID IN FULL to avoid being dropped from
your classes(es) or having a hold placed on your student records. Check your Account Summary by Term
on WebSMART to verify that the California College Promise Grant has been applied on your account.
Additional financial assistance is available to eligible students. To see if you qualify for more financial aid
which may include grants, work study or federal student’s loans, please, complete a Free Application for
Federal Student Aid (FAFSA). Complete the online application at www.fafsa.ed.govor stop by the
Financial Aid Office for assistance. For AB540 students ineligible to file the FAFSA, please consider
applying for other State assistance through the California Dream Act Application at
www.caldreamact.org

Must show valid photo ID at the time of submission
Cafiada College (650) 306-3307, College of San Mateo (650) 574-6147, Skyline College (650) 738-4236

Important — Please use black or blue ink if completing by hand. This document will be scanned into your financial aid file.
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