
2011-12 ABILITY TO BENEFIT FORM 

___________________________________________________  ____________________________ 
Student’s Name        SSN/ID 

The Financial Aid Office received information that you do not have a high school diploma or equivalent or  
we have conflicting information regarding your high school graduation status. 

Please use this form to confirm your high school graduation status and return it to our office: 

Please check the box of the statement that best fits your educational status. 

High School Graduate:

I have attached a copy of my high school diploma (includes a foreign high school diploma).  

      Graduation Year and Month _____/______ 

      Name of High School     _______________________ 

      Address of High School  ____________________________________________________ 
                                                               City                                                    State                                          Zip Code 

I have attached a copy of my State High School Proficiency Examination. 

I have attached a copy of my General Education Development (GED) test results.

 Non High School Graduate:

   I do not meet any of the three statements above.   

Students who do not have a high school diploma or its equivalent and are beyond the age of compulsory 
education (18 in California) must complete one of the following prior to receiving financial aid. 

Please indicate which Ability to Benefit method you have completed: 

   I have passed an approved Department of Education Ability to Benefit Test. ATTACHED IS A COPY.
       (Note: To schedule testing, please contact the test administrator at your school.) 

   I have successfully completed a minimum of 6 college degree-applicable units. 
           (Note: The Financial Aid Office must confirm successful completion of this requirement). 

The person signing this form certifies that all the information reported on it is complete and correct. 

__________________________________________________                          ________________________ 
Student’s Signature        Date 

VENTURA COUNT Y COMMUNIT Y COLLEGE DISTRIC T
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