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WITHDRAWAL CERTIFICATION 

 
 
 

• I understand that if I withdraw officially or unofficially or stop attending before the last day 
to withdraw each quarter, I may have to repay certain types of federal and state aid that I 
received. 

 
• I understand that outstanding debt obligations that must be repaid to the state or Federal 

Student Aid programs may prevent me from future receipt of federal and state financial aid. 
 
• I understand that outstanding debt obligations will prevent me from future SCC and SFCC 

registration and release of official SCC and SFCC transcripts.  
 
• I understand that if I withdraw officially or unofficially or stop attending classes that my 

financial aid eligibility may be suspended in accordance with federal and state Satisfactory 
Academic Progress policies. 

 
• I understand that I may contact the financial aid office prior to my withdrawal regarding the 

impact to my financial aid eligibility. 
 
By signing below, I understand the information outlined above and acknowledge receipt of the 
financial aid withdrawal brochure that explains how my financial aid will be affected. 
 
 
 
__________________________________________          ____________________  
Student Name Printed      SID 
 
 
 
__________________________________________          ____________________  
Student Signature      Date 
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