
 
Student Withdrawal Clearance Letter 

 

 

Student Name:_____________________________________________    RRCC Student ID  #:  S_________________ 
 
Dear Student, 
 
In order to determine your loan eligibility at Red Rocks Community College, we are required to review your loan 
history.  As a result of information received from the Department of Education, it appears that you have financial 
aid at another school that overlaps into the period of which you have applied for aid through Red Rocks 
Community College.  In order to ensure that you are awarded in compliance with Federal Regulations, we will need 
you to obtain the following information from your previous school. 
 
I hereby give authorization for the lookup, release and reporting of any financial aid information to Red Rocks 
Community College.  I affirm that I have read, understand, and agree to this form in its entirety and that the 
information supplied is true and complete. 
 
______________________________________________________    ____________________________ 
Student Signature         Date Signed 
 
 
 

A Financial Aid Administrator at your previous school must complete the following information. 

Has the student officially withdrawn?     Yes □   No  □     

What was the last official day of attendance?  ________________________ 
 
Gross Loan Amounts Disbursed: 
  Federal Subsidized Direct Loan: $________________ 
  Federal Unsubsidized Direct Loan: $________________ 
  Loan Period ______________to_______________ 
 
Last Disbursement Date:__________________________ 

Have future disbursements been cancelled?     Yes  □   No  □ 
 
Other Financial Aid Disbursed: 
  Federal Pell Grant:   $________________ 
  Colorado Student Grant $________________ 
  SEOG Grant:    $________________ 
  Other:    $________________ 

Are there any post-withdrawal disbursements scheduled?     Yes □   No  □ 

  If so, please indicate the amounts and funding sources:_________________________________ 
 
********************************************************************************************* 
School Certifying Official:  _____________________________________________         Date:  _________________ 

 

Institution:  _________________________________________________________ 
 
 

Address:  ___________________________________________________________        Phone:_________________ 
 

                  ___________________________________________________________ 
 

E-mail:   ____________________________________________________________ 
 
 

This document may be e-mailed to finaid@rrcc.edu or faxed to 303-914-6805.  Thank you. 
13300 W. 6th Avenue, Lakewood, CO  80228  Phone:  (303) 914-6256;  Fax:  (303) 914-6805 

 
 

 

For RRCC Financial Aid Office use only: 

Reviewed by: _____________________________    Date: ____________ 

TRAMON 
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