
Student Decline of Financial Aid 

Revised 01/18/21 

Delta College 
Financial Aid Office 

1961 Delta Rd, University Center MI 48710 
Phone (989) 686 9080     Fax (989) 667 2202 

financialaid@delta.edu 

_____________________________________        _____________ 
Student Signature   Date 

Delta College Student ID # __________________ 

I, _______________________________, am declining financial aid consideration at Delta College.  I 

wish to pay out-of-pocket for my classes or am transferring, and am no longer seeking financial 

assistance.  

___________________________________________________________ 
Academic Year/Term 
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