
Los Angeles Community College District 
Loss of Enrollment Pri ori ty and/or California College Promise Grant (formerly known as BOG Fee Waiver)

Last Name: ________________________ First Name: __________________________ Student ID# _________________ 

LACCD Email: __________________________________________________ Phone: (      ____)  ____________________ 

ALL APPEALS MUST INCLUDE THE FOLLOWING, along with the required documents, below: 

�‰ A typed explanation of your situation AND 
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