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2018-2019 Pell Grant Limit Warning 
 

Based on data provided by the U.S. Department of Education through the National Student Loan Data System (NSLDS), it 

has been determined that you may be close to, or have received the maximum number of federal Pell Grant payments.  
 

The duration of all students’ Pell Grant eligibility is 6 years (or its part-time equivalent).  This applies to all Pell Grant 

eligible students, without regard to when they received their first Pell Grant. 
 

Please review this form, sign and return it to the Financial Aid Office so we may continue to process your application.  

This is NOT a confirmation of eligibility.  You will be notified of your eligibility after your documents are processed.  

Please contact us with questions. 

 
 

To Be Completed By Financial Aid Office 
 

Student Name 

 

 

Student ID # 

DOB 

 

 

SSN 

 

Percent of federal Pell Grants received:  ____________________% 

 
 ** Please note:  100% is equal to one year of Pell as a full-time student, with 600% being the maximum lifetime amount of Pell a student may receive. 

 

Is the student eligible for future Pell Grants:     Yes      No 

  

 If yes, indicate percentage of Pell eligibility remaining __________________% 

  

 If no, write reason here:  ________________________________________________________________________ 

 

This information has been determined by reviewing the student’s NSLDS record on:  ____/____/____ 

 

 

 

 

 

 

 

 

Student Acknowledgement 
 

I acknowledge that I have been notified of my federal Pell Grant limits and the effect it may have on my federal aid 
eligibility for the 2018-2019 award year.  I understand that I may access my NSLDS record at www.nslds.ed.gov.  I 
understand that it is my responsibility to seek advice regarding eligibility for New York State aid, as the limits 
differ from federal aid. 

Student Signature Date 

Freshman  Sophomore  

Bachelor’s Degree?   Yes  No  

Staff Initials __________ and ___________ 

RHACOMM___________ ROAUSDF____________ 

 

http://www.nslds.ed.gov/

