
                                
               

 
     

   

             

          	
                                 

                                   
                                   

            
                               
                    

                        
       

                          
     

 

  

       

 

   

    

 

 

                           
 

                        
 

                        

       

 

     

 

   

 

     

 

 

       

Arapahoe Community College Overlapping Aid Clearance Letter 

Name: ACC Student ID#: S 
The Department of Education has notified the Financial Aid Office that you currently have a financial aid 
award at another school. This may affect the amount of funds you are able to receive at Arapahoe 
Community College. If you wish to pursue financial aid with us, please cancel all awards that you may 
have pending at the other institution(s). 
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 request the previous school, listed below, to cancel any future 
 disbursements of financial aid. 

______ I hereby authorize the college to release my student records and 
information to Arapahoe Community College. 

Student Name(Print) SSN/Student ID 

Student Signature Date 

This section must be completed by a Financial Aid Administrator at your previous school. 

Have future disbursements of Direct Loans been cancelled? 

Have future disbursements of Federal Pell Grant been cancelled? 

School Certifying Official Information 

Name Date 

Yes 

Yes 

No 

No 

Institution Name 

Phone Number Email Address 

Signature of School Official 

Arapahoe Community College Office of Financial Aid • 5900 S. Santa Fe Drive Littleton, CO 80120 
Phone: 303.797.5661 • Fax: 303.797.5663 • Email: finaid@arapahoe.edu 
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