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Your high school will submit your GPA with the information you provide on this form.  It is important  for  you to 
ensure  your demographic information on your financial aid application and college applications is  consistent with 
information on a valid form of ID. The Cal Grant filing period is October  1 – March 2. Apply online  at 
www.fafsa.ed.gov for FAFSA applicants or  https://dream.csac.ca.gov/ for California Dream Act applicants.  

PLEASE RETURN THIS FORM TO YO UR SCHOOL  

Cal Grant  GPA  Demographic  Verification  

1.  Last Name  

2.  First Name and Middle Initial  

3.  Date of Birth  

4.  Mailing Address  

Number and Street 

City State ZIP 

----------------------- INSTRUCTIONS -----------------------
Student Instructions  
Please return this form to your school  

1.  Student Last Name: Enter your Last Name exactly as it appears on a valid form of ID (Social  
Security Card,  State Issued ID or Birth Certificate)  

2.  Student First Name: Enter your First Name and Middle Initial (if applicable),  exactly as it appears  
on a valid form of ID (Social Security Card, State Issued ID or Birth Certificate)  

3.  Student Date of Birth: Enter your date of birth in MM DD YYYY format. For example, June 25,  
2001 should be entered as 06 25 2001.  

4.  Student Mailing Address: Enter your  permanent mailing address, street address, city, state and 
zip code. 

School Instructions  

Please update this student's contact information in your school records, in time for GPA submission  
Visit www.csac.ca.gov/post/privacy-policy for the California Student Aid Commission’s privacy statement.  
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