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2026-27 Request to Decline or Reduce Pell Grant Funds
This form must be completed in-person and valid photo identification must be provided.

Student Name Student ID#

| hereby DECLINE or REDUCE (circle one) the 2026-27 Pell Grant funds for which | am eligible, with the
understanding that these funds may NOT be available to me once the award year is over.

Furthermore, | understand that:

e There is no guarantee that | may be eligible for Pell Grant in the future because eligibility is determined
annually with the submission of the Free Application for Federal Student Aid (FAFSA).

Initial here

e Due to Federal and Institutional deadlines, | may not be able to have Pell Grant reawarded once it has been
declined.

Initial here
e Itis myresponsibility to understand how declining Pell Grant will impact other aid that | have been offered
including State aid, sponsored billing, third party payments, scholarships, Hinkle Resource Funding, etc.

Initial here

e Declining/reducing the Pell Grant will decrease the amount paying towards my account, which can create a
balance or reduce a refundable amount. If this creates a balance, | must pay the balance in full when the
Pell Grant is declined.

Initial here

e This only applies to the current academic year and the deadline to submit this form is August 1, 2027. Any
submission after that date may not be honored.

Initial here

| have read the above disclosure. | understand that Schoolcraft College has up to 30 days to report any change
in Pell Grant usage. | hereby decline my Pell Grant funds for the following terms:

Academic Term Reduce Pell Award by: Decline Full Pell Award:
[ Fall 2026 S S
(] Winter 2027 S S
[J Spring/Summer 2027 S S
Student Signature (Handwritten signature required) Date
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