CollegeoftheMainland

FINANCIAL AID CANCELLATION REQUEST

PLEASE PRINT:

STUDENT COM ID

Please cancel (choose one): O All Financial Aid (Loans, Grants, and Workstudy)
O Loans Only
O Other (Please explain)

For the following semester(s), mark all that apply:

O fall 20___ 0O Spring 20___ O Summer! 20___ O Summerll 20___

Reason:

O Transferring to: Name of College

[ Other:

By signing below, I understand that cancelling my financial aid does not withdraw me from my classes or
keep me from being responsible for any balance owed to College of the Mainland.

I also understand that financial aid does NOT transfer and it is my responsibility to add new school to
current FAFSA application and contact the transfer school for eligibility requirements.

Student Signature Date Phone Number

OFFICE USE ONLY

CANCELLED BY TITLE PHONE NUMBER

COMMENTS:

SIGNATURE DATE

1200 AMBURN ROAD TEXAS CITY, TEXAS 77591 409.933.8274 FAX: 409.933.8015



