
 

 

Ability-to-Benefit Verification Form 
 
STUDENT INFORMATION  

 

__________________________________________________________________________________________________  

Last Name    First Name   M.I       SSN    ID 

__________________________________________________________________________________________________  

Permanent Address (include apt. #)    City  State    Zip Code  

__________________________________________________________________________________________________  

Date of Birth          Phone Number (include area code)  

 
To receive Federal Student Aid (FSA) a student must be qualified to study at the postsecondary level. FSA applicants who 

have not graduated from high school or earned a GED are required to show an ability to benefit from college-level 

instruction.  On your FAFSA, you answered the question of high school completion either blank or as “other.” In order to 

receive Federal Student Aid, you must complete and return this form.  

 

A student qualifies as showing an ability to benefit if he or she is a US Citizen or Permanent Resident and:  

• Has a high school diploma (this can be from a foreign high school if it is equivalent to a U.S. high school diploma).  

• Has the recognized equivalent of a high school diploma, such as a GED  

• Has completed homeschooling at the secondary level  

• Has passed a Department approved ATB test.  

• Satisfactorily completed 60 credits of college work that are applicable to a degree or certificate offered by the school.  

 

Please complete the following questions:  

1. I have a High School Diploma.       ___YES    ___NO  

2. I have a GED         ___YES   ___NO  

3. I have completed homeschooling at the secondary level   ___YES    ___NO  

4. I have satisfactorily completed 60 credits of college work   ___YES    ___NO 

    that are applicable to a degree or certificate offered by CBU      

5. I have not done any of the above mentioned but have done the following:_____________________________________ 

__________________________________________________________________________________________________ 

    
  
 

 

I hereby affirm that all information reported on this form and any attachment hereto is true, complete, and accurate to the best of my 

knowledge. I understand that if I receive federal student aid based on incorrect information, I will need to repay it; I may be required 

to pay fines and fees.  

 

 

Student’s Signature ____________________________________________________________ Date _____________ 

Submit the completed and signed form to the Financial Aid Office, 8432 Magnolia Ave, Riverside, CA 92504 or scan 
documents to finaid@calbaptist.edu 


