
  
  

FXXCCANC (if has FC date) or F18CCLOSE (if no FC date) 

Financial Aid Office 
(707) 476-4182 
finaid@redwoods.edu 
 

2018 – 2019 
CANC/CLOSE- FINANCIAL AID CANCELLATION REQUEST 

 
PURPOSE OF THIS FORM: This form is to request that your financial aid be cancelled for the current financial 
aid year. Indicate whether you wish to cancel all of your aid or only a specific award. Cancelling some already 
awarded financial aid may mean that you owe monies directly to CR.  If you received a loan while at College of the 
Redwoods and are now leaving College of the Redwoods, you must complete exit counseling. 
 
 
 
_____________________________________________               ___________________________________ 
Print Student’s Name             Student’s ID Number 
 
 
 
 

□ I am attending another college and wish to cancel all of my financial aid at College of the Redwoods 
for the following term(s): 

□ Fall 2018  

□ Spring 2019  

□ Summer 2019  
 

 

□ I wish to cancel future disbursements for the following award:   . 
 Indicate below the term(s) that you wish to cancel at CR. 

□ Fall 2018  

□ Spring 2019  

□ Summer 2019  
 

 

___________________________________________          ___________________________________    
Student’s Signature                     Date 
 
 
For office use only:  

 Canceled Award(s): _______________________________  Canceled Loan 

initial:        _____     date:       _______      initial:   ______         date:       _______     
   


