
          2013-2014 Student Verification Form        
For Assumption Program of Loans for Education (APLE)  

    
To continue as a recipient of the Assumption Program of Loans for Education (APLE) you must be: 

• Enrolled in a program leading to a baccalaureate degree or an undergraduate program of professional 
teacher preparation, approved by the Commission on Teaching Credentialing (CTC) 

• Enrolled at least half time.    
• Complete this form to verify your status, and return it to the California Student Aid Commission. 

 

 
1. Current Educational Level:  JR    SR    GRADUATED       OOtthheerr  ________________________________________________________ 

 
2. Are you currently enrolled in a Teacher Credential Preparation Program?   No    Yes 

 
If yes, Institution Attending: __________________________________________________________________  

   
3.    Do you currently hold a valid Preliminary or Clear teaching credential?   
 

Preliminary:   No    Yes  Date: _____________  
 

Clear:  No    Yes  Date: ____________  
 

4. Did you teach full-time in a California public school for the 2013-2014 academic year? 
  

  No 
 

  Yes  Please download the Employment and Loan Verification Forms at http://www.csac.ca.gov/apledocs.asp   
 

 
If my school does not qualify under my current designated shortage area, then I authorize the Commission to 
change my teaching shortage area from a non-qualifying shortage area to a qualifying shortage area.  Yes 
 
 
 
 
 

 
 
 
 
 
 
G-225 (05/2014)                                 

PLEASE COMPLETE THE FOLLOWING: 
(Please fill in the blanks - an incomplete form will delay processing) 

 
   YOUR NAME:____________________________________________ SSN:  
 
   ADDRESS  
 
   CITY:____________________________________________ STATE:_______ ZIP:   
 
   TELEPHONE NUMBER: _________________________ CELL PHONE:  
   
   EMAIL ADDRESS:_________________________________________________________________________ 
 

Please return                      California Student Aid Commission 
this form to:                      Specialized Programs-APLE 
                                      P.O. Box 419029, Rancho Cordova, CA 95741-9029 

Fax: (916) 464-7977 

http://www.csac.ca.gov/apledocs.asp
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