
CALIFORNIA STUDENT AID COMMISSION (CSAC) 
2021-22 Cal Grant Community College Reserve Appeals Form 
If your Cal Grant A award has been on reserve for two years while you have been attending a California Community College, and you 
are not yet ready to transfer to a tuition-charging Cal Grant school, you must complete this appeal form to request a third year of 
reserve status. Only appeals meeting the conditions stated below will be considered. 

• Fill in all sections of this form.
• You must demonstrate that your progress over the last two years has been as rapid as can be expected  for

your personal and/or financial situation. Supporting documentation that will help demonstrate your personal
and/or financial situation should be attached to this form.  Be sure to submit  photocopies (please do not
send originals) of all supporting documentation.

• Email the completed form to: studentsupport@csac.ca.gov and paste G-46 CCR Appeal in the subject line on or before
September 2, 2021.

Your Name CSAC ID 

Address Date of Birth 

City Telephone Number 

State Zip Code E-mail Address 

Please select the reason(s) for your appeal. If other is selected you must provide detailed explanation for your appeal 
reason (attach additional sheets and documentation if necessary): 

□ My major ____________________________ is a high unit major.  It requires me to complete  ________ units.

□ I changed major from _____________________ to ____________________________.

□ In order to be financially stable, I need to work. I have completed ______ units and expect to transfer semester 
of 2021.

□ Required courses for my major were not available.

□ Other: -
-

Signed: Date: 

 Approved  Not Approved

With my signature, I certify under penalty of perjury, that the information I have provided for this appeal is true and accurate. 

OFFICE USE ONLY 

Processed Date:   

Notes from Analyst to Processor 

G-46 (07/2020)
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