
MT. SAN ANTONIO COLLEGE 
FINANCIAL AID OFFICE 

2015-16 Foster Youth Request for Priority Registration Form 

 
Student’s Name:          Date:       

Mt. SAC ID #:          

 
Current and former Foster Youth up to and including the age of 24 are eligible for priority registration per the Education Code (EC) 
66025.9.  
 
By completing, signing and submitting this form, I declare that the following is true and correct:  

 Yes  No I am a current or former foster youth under the age of 25 as of the day prior to the next semester;  
 Yes  No I am requesting priority registration status based on that status;  
 Yes  No I am in good standing with the College and have completed orientation, assessments, and have developed a `

 student educational plan;  
 Yes  No I am not on academic or progress probation;  
 Yes  No I have not earned more than 100 or more degree-applicable semester units; and  
 Yes  No I understand that priority is based upon the college AP 5055 Enrollment Priorities. 

 
It is REQUIRED that you attach one or more of the following documents when submitting this form (note below which document(s) 
is being submitted): 

  All County Letter 
 

   Letter on official county letterhead from student’s county of origin 
        

   County Foster Care Verification Card 
        

   Letter from ILP Coordinator 
   

   Dependency Verification Letter 
 

  I have already submitted verification 

 
By signing below, I verify that I understand Mt. San Antonio College’s Financial Aid Office has the authority to verify information 
reported on this form with other federal and state agencies and that if I purposely give false or misleading information, I may be 
subject to Mt. SAC’s Standards of Conduct Policy. 

 
 

Student’s Signature:         Date:       

Once completed, submit this form, along with REQUIRED supporting documentation to Mt. SAC’s Financial Aid Office (2
nd

 floor, 9B). 
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