
 

California Promise Grant Reinstatement Petition 
This form is to petition the loss of your California Promise Grant (formerly BOG Fee Waiver) 

Student's ID DOB 

Last Name First Name 

Email Phone 

Address 

Minimum documents that must be included with this form as well as those identified below:  

� A typed narrative of your situation, and any supporting documentation. 

 

Loss of California Promise Grant: (Check one) 

� Academic/Progress Probation Extenuating Circumstances: verified illness, accident or circumstances 
beyond the control of the student or other circumstances that might include documented changes in the 
student’s economic situation.  (Examples of documentation are doctor’s notes, accident report, loss of job, 
etc.) 

� I have been making significant academic improvement by finishing my last semester with a 2.00+ GPA and 
completing more than 50% of my attempted semester coursework. 

� I am a student with a verified disability who applied before the deadline, but did not receive my requested 
accommodation(s). 

� I was unable to obtain essential support services. (Please provide a written statement) 

� I would like to be granted special consideration as I am a student in one of these programs (check all that apply): 
(documentation from the program you are part of must be attached to your appeal form)                                      
_____ CalWorks  _____ DSPS  _____ EOPS  _____ Veterans 

� I have not enrolled at Grossmont for two consecutive primary semesters (fall/spring) since I became ineligible 
for my California Promise Grant. 

 

I certify that all the information in this petition, in my statement, and in all the supporting documentation is true and  

 

For Office Use Only 

Approved: _____________   Denied: _____________   Tabled: _____________ Other: _____________ 

Comments: ___________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  

accurate. 

Student's  
Signature 

Date 



 
LOSS OF CALIFORNIA PROMISE GRANT:  
Please be aware a student that continues on a second consecutive term (fall/spring semesters) on academic or 
progress probation may result in the loss of the California Promise Grant.  
 
1. Complete the student information part of this appeal form and a typed narrative of your situation. (If you are a 

former Foster Youth under the age of 25, you are exempted from this process. Please contact the Admissions 
and Records Office.)  

 
2. Bring this form with you to the Admissions and Records Office with your typed narrative and supporting 

documentation. If you are a CalWorks, EOPS, DSPS,  or Veteran student you must meet with the appropriate 
program Counselor or program Manager and provide written verification of enrollment in that program utilizing the 
Program Verification Document for Loss of California Promise Grant & Priority Registration.  

 
3. If you are requesting an appeal for Academic/Progress probation due to Extenuating Circumstances such as 

verified illness, accident or circumstances beyond your control, or documented changes in your economic 
situation, please have your supporting documentation ready. (Supporting documentation can include doctor’s 
notes, accident report, loss of job, etc.)  

 
4. Submit the completed petition form to Admissions and Records with all of the supporting documentation that is 

indicated on the form based on your petition reason (petition form, typed narrative, comprehensive education 
plan, and supporting documentation).  Any missing information will result in your Enrollment Priority/California 
Promise Grant Appeal being rejected by the Petition Committee.  

  

All Appeal forms and documentation must be received by Admissions & Records by the established college deadline.  
Planning ahead is very important! 
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