Las Positas College
REQUEST TO PLACE A PELL GRANT ON HOLD DURING 2025-2026

Complete this form to place your pell Grant on hold while attending Las Positas College (allows you to reserve your remaining grant for transfer).

PART I'_PELL GRANT DECLINE FORM

Effective July 1, 2012, students are limited to 600% (6 Full-Time equivalent years) of pell Grant eligibility in a LIFETIME.
Pell payments received are added together for all colleges attended anywhere in the United States for all years of aid.

| already have used percent of my 6 year pell grant eligibility, according to the Department of Education’s records
on Federal Student Aid website (http://www.studentaid.gov).

This leaves me with percent of remaining need or approximately full time equivalent years.

Since | intend to transfer to a four year institution, | am choosing to place my remaining pell grant on hold in order to reserve it
to complete my transfer program.

Please initial your choice of action and sign at the bottom:

I am declining my pell grant funds for 2025- 2026 award year, for which | am otherwise eligible. I understand that
those funds may not be available once the award year is over.

I wish to decline my funds for the following terms (check all that apply):
[ JFall 2025
|:|Spring 2026

|:|Summer 2026

I have changed my mind and request that my Pell Grant hold be revoked and my Pell grant reinstated for the
2024-2025 school Year.
I wish to receive a Pell grant for (check all that apply):

[]Fall 2025

[]Spring 2026

[ ]Summer 2026
Student Name : Student ID #:
Student Signature : Date:

FOR FINANCIAL AID USE ONLY:

Processor Name Date

|:| PLHOLD placed on RRAAREQ I:lAdded ‘PL’ to ROAHOLD with effective date
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