
 

 

2025-2026 STATEMENT OF HIGH SCHOOL COMPLETION 
 
Student’s Name:         GCC ID#:     
 

Complete the statement that applies to you. 
 

 I am a high school graduate: 
Name of High School:       
 

City and State/Country:      
 

Date Graduated:       

 
 
 

 

 I have a GED Certificate or passed the High School Equivalency Exam.  
(Attach a copy of your Certificate or Test Results) 
 

Date Passed:        
Month/Year 

 
 
 
 

 I was home schooled 
• If you were home schooled in California, you must provide a copy of the Private School Affidavit 

(PSA) filed with the Superintendent of Public Instruction (California Department of Education) and 
a written statement from a parent verifying your high school completion 

• If you were home schooled in a state other than California, you must provide the necessary 
documents indicating high school completion based on that state’ home schooling requirements, 
and a written statement from a parent verifying your high school completion 

 
 
 
 
 

 

 I did not finish high school and do not have a GED or high school equivalency certificate. 
 

Comments: 
 
 
 
                
 

CERTIFICATION: I certify that all information reported on this form is true, complete, and accurate to the best 
of my knowledge. I agree to provide proof of the information that I have reported on this form. False statements 
or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid. I give 
permission to the Financial Aid Office to make corrections and/or adjustments to data on my FAFSA based on 
forms and/or documents submitted. 
 
 
Student’s Signature:          Date:     

UNSIGNED FORMS WILL NOT BE PROCESSED 
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