
Student Name:

Address:

City/State/Zip:

Phone:

Email:

Dream Act ID #
If you know it

Step One: Confirm that your current California Dream Act Application information is correct

You can verify the information to which you are certifying by going to https://dream.csac.ca.gov/ and selecting 

the “Login" button.

Step Two: Read the following:

Students: By signing the California Dream Act signature page and mailing it to us, you certify that:

1. The information you provided on the California Dream Act Application is accurate and correct;
2. You will use the state student financial aid only to pay the cost of attending a qualifying institution of

higher education in California;
3. You are not in default on a federal student loan or have made satisfactory arrangements to repay it;
4. You do not owe money back on a Federal or State student grant, or have made satisfactory

arrangements to repay it; and
5. You will notify your college if you default on a federal student loan.

Students and Parents: By signing a signature page and mailing it to us, you agree if asked:

1. To provide information that will verify the accuracy of your completed form; and
2. To provide proof of filing to your college if you or your parent filed federal income tax forms.

The signatures below certify that you understand that the State of California and your college have the authority 
to verify information reported on your application with Federal and State Agencies. If you purposely give false or 
misleading information, you may face criminal penalties.

Date:

Date:

Step Three: Sign below

Student Signature:

Parent Printed Name:

Parent Signature:

Only one parent is required to sign the California Dream Act Application signature page.

Step Four: Mail the signature  page to the following  address:

California Student Aid Commission
P.O. Box 419027
Rancho Cordova, CA   95741-9027

If you have questions, please email: 
studentsupport@csac.ca.gov or call 
the California Student Aid 
Commission at: (888) 224-7268

California Dream Act Application 
Parental Signature Form
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