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INSTITUTIONAL PARTICIPATION AGREEMENT AMENDMENT FOR
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CSAC CHANGE OF PRESIDENT/CHIEF EXECUTIVE OFFICER/CHANCELLOR

CALIFORNIA

STUDENT AID
COMMISSION

OPE ID

This Institutional Participation Agreement Amendment is entered into between the California Student Aid
Commission (herein referred to as “Commission”) and :
(hereinafter referred to as “the Institution”) to reflect that leadership of the Institution has changed since the
Institutional Participation Agreement (hereinafter referred to as “IPA”) was originally executed. By signing this
amendment, the new, acting, interim, or permanent President/Chancellor/Chief Executive Officer (hereinafter
referred to as “President”) of the Institution agrees to abide by the existing IPA.

1.

Notice.
The Institution notifies the Commission that the President of the Institution has changed. The new
President assumed their duties on

a. [ The Institution has notified the United States Department of Education of this change.
b. O A current Eligibility and Certification Approval Report (ECAR) or a copy of the E-App submitted

to the United States Department of Education has been attached to this Amendment as proof of
such notice.

Applicability.

The new President of the Institution agrees on behalf of the Institution to assume all roles and
responsibilities outlined in the existing IPA until that IPA expires or is terminated. This Amendment allows
the Institution to continue participation in the Cal Grant program under the leadership of a new President.
All other terms in the IPA remain operative and applicable to the Institution’s participation in the Cal Grant
program.

Duration.

The Amendment will last for the duration of the most recent IPA between the Commission and the
Institution. If the IPA expires or is terminated, the Commission and the Institution will need to execute a
new IPA in order for the Institution to continue to participate in the Cal Grant program.

Costs.
There are no costs related to this item.

CALIFORNIA STUDENT AID COMMISSION President/Chief Executive Officer/Chancellor
Tae Kang, Deputy Director, PASD Name (print), Title
Date Date

Signature
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