


Financial Aid Office 
SPCON2 

  

ATTN: 
F T P 

CCBC: Dundalk Campus 
Financial Aid Office 

7200 Sollers Point Road 
Baltimore, MD 21222 

https://tinyurl.com/
yrf5h54d 

FAX: 410-840-2824 

D O  N O T  C A L L  T O  C O N F I R M  R E C E I P T !  
Allow 24-48 business hours for login, then view status of all 
forms online via SIMON account (https://simon.ccbcmd.edu) 

 STUDENT NAME: ____________________________________ CCBC ID: ____________________ 
 
Please provide a written explanation detailing the reason for your request: 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
_____________________________________________________               _____________________________ 
Student’s Signature        Date 
 
_____________________________________________________  _____________________________ 
Parent’s Signature (Dependent students ONLY)    Date 
 
Warning: Each person signing this worksheet certifies all the information reported is complete and accurate.  
If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to 
jail, or both. 
 
Please NOTE:  This form may require a request for additional information, please check your SIMON account 
for updates.  If all required documentation is not received within 60 days, the special consideration request 
will be cancelled.  Please allow at 2-3 weeks after ALL documents are submitted for review. 


