Program Verification Documentation for
Loss of BOGW Fee Waiver and Loss of Priority Registration

TO: Academic Standards Committee SEMESTER/YR:

STUDENT NAME: STUDENT ID:

This is to verify that the student listed above is an active participant in the program list
below and they are in good program standing (Check the appropriate program):
CalWorks

DSPS

EOPS

Foster Youth

O O O o o

Veterans

Growina Le/ &t




