Cerritos College
Financial Aid Office

Mail to: Financial Aid Office * 11110 Alondra Blvd. « Norwalk, CA 90650 * Fax to: (562) 467-5035

Over 70 Units/Prior Degree

Lock-In-List Appeal
Name: Student #:
SSN: Phone #: ( )

| am appealing since | have over 70 units. | am requesting a “lock-in-list” to complete my
educational program.

| recognize that it is my responsibility to provide counselors with: Copies of academic tran-
scripts from all previous colleges or universities attended (transcripts may be unofficial). Please
note: it is required that an evaluation of transcripts from other schools for general education
completion toward an AA degree be completed by Admissions and Records, and must be part
of your academic file.

Educational Goal: What are your current certificate, degree, or transfer objectives?
Specify major, transfer institution, specialization, concentration, etc.

Reasons for having more than 70 units and needing to accumulate more. If more room is
needed, please attach a separate sheet to this form:

| realize that the “lock-in-list” will specify courses at Cerritos College that are necessary to
complete my educational goal. | further recognize that should the counselor recommend me for
financial aid based on my “lock-in-list” that | will not be able to request any additional courses
or changes in major. | understand that it is the Financial Aid Advisory Committee’s prerogative
to approve all of the courses on a list | submit or only some of them.

Student’s Signature: Date: / /

Revised 07/17/08



Cerritos College
Financial Aid Office

Lock-In-List
Student Name: Student #:

Major: Transfer Institution:

The following courses have been recommended for financial aid eligibility:

| understand that | have over 70 units and that | have been terminated from financial aid
because of it. | understand that it is the Financial Aid Advisory Committee’s prerogative to
approve all of the courses on this list or only some of them. | further understand that in the
receipt of this over 70 Unit Lock-In-List that | will not be considered for any additional classes
or change in major. | agree to this condition in order to be eligible for financial aid purposes.

Counselor’s Signature: Date: / /

Student’s Signature: Date: / /

For Financial Aid Staff use only Approved[ ] Denied[] Date Reviewed:_ /  /

Reason Denied:
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