
Central Florida Community College PO Box 1388, Ocala FL 34478-1388 
Financial Aid Office Telephone:  352-873-5801 
 
 

Student Memorandum 
 
 
  Academic Year:  ____________________ 
 
 
Date: ____________________ 
 
To: Financial Aid Office ____________________ 
  Student ID# 
 
From: _________________________________________________________________ 
 Last Name, First Name SSN 
 
Subject: ____High School/College Transcript is now on file in the Student Records Office 

 ____Program Major/Code has been Changed 

 ____Close Financial Aid File 

 ____Re-open Financial Aid File 

 ____Other _______________________________________________________ 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Phone#: ____________________ _________________________________ 
  Student Signature 
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