
2024-25 DECLINE OF AID 

Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic 
information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal as required by Title VI of the Civil Rights Act of 1964, Title VII of the Civil Rights Act of 
1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and 
Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR & 
Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA 98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388.                                                                                                                                          Form Revised 05.02.24 

I am requesting to decline financial aid for the following terms(s): 
Summer 2024 Fall 2024  Winter 2025  Spring 2025 

I am requesting LCC reverse any refund disbursements sent through BankMobile for the term(s) indicated above. 
YES 
NO 

I am requesting to decline the following fund type(s): 
Decline ALL financial aid funds. 

– OR –
Decline selected fund(s) – Check all that apply:  
Federal Pell Grant (PELL) 
Washington College Grant (WCG) 
Washington Bridge Grant (WBG) 
Federal Supplemental Educational Opportunity Grant (FSEOG) 
College Bound Scholarship (CBS) 
Federal Direct Subsidized Loan  
Federal Direct Unsubsidized Loan 
Other: ____________________  

Reason For Request: 

By signing this form, I understand if I received financial aid at this college for the term(s) I selected above, I must repay all financial 
aid funds back to the college before this form can be processed. I understand that if for any reason Lower Columbia College (LCC) is 
unable to reverse the refund(s), I am responsible to repay the funds directly to LCC. 

Student's Signature:__________________________________   Date:_______________________________________ 

FOR OFFICE USE ONLY Comment(s): 

Staff Name:__________________________________________       Staff Title:_______________________________________ 

Staff Signature:_________________________________________          Date:_______________________________________ 

RETURN COMPLETED FORM TO CASHIER'S OFFICE 

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 
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