
FOOTHILL COLLEGE 
FINANCIAL AID OFFICE 

 

Ability To Benefit Certification  
 
 

Student Name: _______________________________________SID#: ____________________ 
(Please Print)            Last                                             First                         MI 

As a student who is over 18, but does not have a High School Diploma, GED, or Proficiency 
Certificate, and wishes to seek Title IV financial aid assistance at Foothill College, you must be 
determined to have the ability to benefit from the education or training to be received. 
 
Please place a check mark in the box that applies to you, and if none of the boxes apply, you must 
complete assessment/testing requirements through Foothill College's third party testing center. Upon 
completion of testing (if necessary) return this form to the Financial Aid Office for determination of 
your eligibility to participate. 
 

 

 I have satisfactorily passed at least 6 units that are applicable towards my degree/certificate 
             NOTE: The below information to be completed by a Foothill College Counselor 

The above named student has satisfactorily completed at least 6 units that are applicable 
towards_________________ (Degree/Certificate name) at Foothill College: 

 
Class:                                             Units:           Grade:     Term: 
_________________________     ________     _____     ______      
_________________________     ________     _____     ______      
_________________________     ________     _____     ______      
_________________________     ________     _____     ______      
       __________________________     __________________________     __________            
          Printed Name of Counselor                         Signature of Counselor                               Date  

 I have been assessed/tested by an appropriate testing center and obtained a test result   
 score above the minimum passing score for Foothill College. 

            NOTE: The below information to be completed by the Testing Center personnel in room 8202 
          A) Name of test taken ___________________________ 
  B) Date test was given ___________________________ 
  C) Score results ________________________________ 
    (Passing score needed _____________________) 
  D) Signature of test administrator certifying that the above named   
       individual was tested and results were accurately recorded: 
       ____________________________     ____________________________     __________            
          Printed Name of Testing Personnel                 Signature of Testing Personnel                        Date 

 

_______________________________________                ________________________ 

         Student's Signature                Date 

  4/29/2009 


