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ABILITY TO BENEFIT/#1 
  

OUR RECORDS INDICATE THAT YOU DO NOT HAVE A HIGH SCHOOL DIPLOMA OR EQUIVALENT. In order to be considered for 
financial aid, you must be able to show the Ability To Benefit. You can either take the Ability to Benefit Test or you may be able to have 
this test waived. Please review the information below. 
 

 Contact the ASSESSMENT CENTER at (559) 638-0366. Take this form to your appointment to be completed by the Assessment 
Center and returned to the Financial Aid Office. One form of the ATB Test is the Combined English Language Skills Assessment 
(CELSA) Test.  This is a written test, in English, for English as a Second Language, (ESL) learners.  Instructions are available in 
Spanish for this test, but you must be able to read basic English. 

OR 
 The Financial Aid Office is able to consider six (6) degree applicable units of successful completion (grade of “C” or better, 

“CR” and “P” are also acceptable) to establish a student’s ability to benefit.  The use of Physical Education units will be limited 
to two (2) out of the six units. The Financial Aid Office will determine your eligibility to waive the ATB test upon completion of 
your financial aid file.  

 
If you are currently attending high school, continuation school, independent study, or are being home-schooled, please contact the 
Financial Aid Office regarding your eligibility for financial aid 
 
 
Student information (fill out before your appointment, please print): 
 
___________________________________________                 SSN: ________________________          
Student’s Name 
 
___________________________________________                  DOB: _______________________        
Street Address 
 
___________________________________________                   Phone No: ___________________ 
City                                                        State          Zip 
 

FOR OFFICE USE ONLY 
 
Date of test: _____/_____/_____                                                                         Test Results:                                   
                                                                                                                             
Repeat test?        YES          NO   (If yes, which attempt is this - #_____)                  PASSED         FAILED 
 
For Failed Test Results: 
Earliest date student can retake test: _____/_____/_____                    [Datatel Entry ____/____/_____ ] 
 
Comments:  
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
Staff/Proctor Signature: ___________________________________     Date: ___________________ 
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