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Instructions:  Please complete and submit this form to the Financial Aid Office to update your degree status.   

Name: ____________________________   SSN: ___________________ctcLink ID#:__________________ 

1. Will you have your first bachelor’s degree before you begin the 2022-2023 school year?  

(Please include degrees from foreign schools and/or unaccredited schools)   

Please circle one:       Yes               No 

 

2. When you begin the 2022-2023 school year, what will be your grade level?    

Please check one: ______Never attended college and 1st year undergraduate  

          _____Attended college before and 1st year undergraduate   
          _____ 2nd year undergraduate/sophomore  

_____ 3rd year undergraduate/junior 
_____ 4th year undergraduate/senior 
_____ 5th year/other undergraduate 
_____ 1st year graduate/professional 
_____ Continuing graduate/professional or beyond 
 

3. Reason for update: ______________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
By signing this update/correction to your FAFSA, you certify that all of the information you provided is true and complete to the best 

of your knowledge and you agree, if asked, to provide information that will verify the accuracy of your completed form.  Also, you 

certify that you understand that the Secretary of Education has the authority to verify information reported on this application 

with the Internal Revenue Service and other federal agencies and their contractors. In addition, you agree that you understand 

that your schools(s) also must verify the accuracy of conflicting information and may need additional documentation.  If you 

purposely give false or misleading information, you may be fined up to $20,000, sent to prison, or both. 

 

________________________________________________                      ________________________________ 

Signature                Date                                                            

 

Financial Aid Office Use Only:  Approve: ____________________________Deny: ________________________ 

Deferred, need supporting documents ___________________________________________________________ 
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