
Federal Financial Aid eligible for the following programs ONLY: 
[  ]Occupational Certif.—16+ credits (CCL)________________________ [  ]Assoc. in Applied Science (AAS)_______________________ 
 

CERTIFICATE/OCCUPATIONAL COURSE LIST (CCL) 
GLENDALE COMMUNITY COLLEGE - STUDENT FINANCIAL AID 

 
LAST NAME, FIRST NAME   SOC. SEC. NO.      PROGRAM or MAJOR 

INSTRUCTIONS:  Meet with a GCC Academic Advisor and list courses needed to complete the indicated program.  List courses in 
progress only if a part of the indicated program.  Attach a copy of an evaluated GCC program check sheet.  When completing this 
form, please be complete and accurate.  
 
NEEDED or IN PROGRESS:    Only these courses may be used to maintain and/or reinstate Financial Aid eligibility. 
Course Title Course #  Credits Comments      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
                           TOTAL HOURS TO BE COMPLETED  ________ 
 
CAUTION Your signature below acknowledges that you have READ and UNDERSTAND the following restrictions: 

SUBSTITUTED classes will NOT be funded UNLESS an ADDENDUM is FILED and APPROVED prior to the end of 
the affected term.  This approval may need to be processed by an Admissions and Records graduation technician which 
could require additional processing time.  You will not be funded for courses other than those listed and approved on this 
form.  If you receive funds for classes other than those listed and approved on this form, your award may be 
reduced or cancelled, and/or you may be Suspended from any further Financial Aid.  Only these courses may be 
used to maintain and/or reinstate Financial Aid eligibility. 
 

   
  STUDENT'S SIGNATURE            DATE  GCC ACADEMIC ADVISOR SIGNATURE DATE 
 
 [   ]  Approved   [   ]  Disapproved       Committee Initials _______________________________________ 
 
 [   ]  Approved as Revised________________________________     Date _________________________ 
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