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COLULEGE

ABILITY TO BENEFIT STATEMENT

On the FAFSA you were asked if you have a High School Diploma or GED. We are requesting this worksheet because you either
answered the question ‘no’ or left it blank. In order to receive Federal Student Aid funds, a student must be qualified to study at the
postsecondary level. The U.S. Department of Education defines the minimum education requirements to be considered a qualified
student. Please accurately complete and promptly return this form to our office.

Please check ONE of the following:

High School Name:

| have received my High School Diploma. High School Location (City/State):

Date Earned (Month/Year) :

| have received my GED or recognized equivalent Location (City/State).

of a high school diploma. Date Earned (Month/Year) :

| have completed a secondary home schooling State of Approval:

program which was recognized by my State. Date Completed (Month/Year):

Name of Institution:

I have a conferred Associate Degree. Institution Location (City/State):

(A copy of the official transcript is required.)
Date Conferred (Month/Year):

Please contact our office for options on taking an approved Ability-to-
Benefit Test.

I do NOT have any of the approved credentials.

Student Name H Number or SSN
/ /

Student Signature Date
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