
Financial Aid 
1530 W. 17th St. 
Santa Ana, CA 92706 

Name of Financial Aid Applicant (Please print) 
 
_____________________________________________________________________ 
Last                                             First                                              Middle 
 
Student ID Number: __________________________ 

 

H:Department Directories/Financial Aid/FORMS/2021-2022/Disabled Expense Form 

Certification of Educational Expenses for Students with Disabilities  

Disabled students may receive an allowance for the cost of special services and/or equipment required for attend-
ance at Rancho Santiago Community College District.  These services and/or equipment cannot be provided by oth-
er agencies.  The student must pay the cost.  These costs may be added to a student budget to increase need.  The 
budget increase may not result in a higher Pell Grant award, and may increase loan eligibility. 

TO QUALIFY: 
 

1. A student must be classified as a disabled student by the Disabled Student Program at RSCCD.  Students 
may be mentally impaired, hard of hearing or deaf, speech or language impaired, visually handicapped, seri-
ously emotionally disturbed, or orthopedically impaired, otherwise health impaired or has specific learning 
disabilities that require special education and related services. 

 
2. A student must provide documentation/receipts of costs for services and equipment.   

TO BE COMPLETED BY STUDENT 
   

SPECIAL SERVICE PROVIDER COST TO STUDENT 

________________________________  _________________________________ $____________________________ 

_____________________________ ______________________________ $_________________________ 

 

SPECIAL EQUIPMENT RENTED PURCHASED COST TO STUDENT 

_____________________________ ______________ ________________ $_________________________ 

________________________________ ________________ __________________ $____________________________ 

 

I certify that these are the expenses I must pay and are not provided for by any other agency. 
ATTACH A RECEIPT OF PURCHASE OR A COPY OF THE CONTRACT 

 
_____________________________________________  ____________________________________ 
Student Signature  Date 
 

See back for Alternative Form Policy 



It is the policy of the RSCCD to fully comply with the requirements of the Americans with Disabilities Act. (BP 
5140)  Consistent with that policy, this material is available in alternative formats (such as accessible electronic 
text).  Such materials and other disability accommodations will be provided as needed for program access upon 
request. Please contact the Financial Aid Office: financial_aid@sac.edu, 714-564-6242 for needed accommoda-
tions or alternate formats. 
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