SOWELA TECHNICAL COMMUNITY COLLEGE
FINANCIAL AID REQUEST/ DATA FORM
I am requesting financial aid for (check all that apply):

 FORMCHECKBOX 
 Fall __________ 

 FORMCHECKBOX 
  Spring __________ 
  FORMCHECKBOX 
  Summer __________

     Year



  Year


       Year

	LAST NAME                               FIRST NAME                                                MI


	SSN:

	MAILING ADDRESS:


	CITY                                         STATE             ZIP

	PHONE (INCLUDE AREA CODE)


	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
  Female

Date of Birth (MM/DD/YYYY):

	List the total amount of anticipated aid you will receive for the academic year:

$_____________ National Guard Tuition Exemption                      $ _______________ Scholarship: ______________________________________

$ _____________TOPS Tuition                                                        $ _______________ Scholarship: ______________________________________

$ _____________TOPS Stipend                                                        $ _______________ Tuition Exemption: ________________________________

$ _____________Vocational Rehabilitation                                      $ _______________  Other: __________________________________________

$ _____________WIA                                                                       $ _______________  Other: __________________________________________



	Indicate Federal aid requested to attend STCC:
 FORMCHECKBOX 
 Pell Grant

                                                                                        
	 FORMCHECKBOX 
 Federal Work Study

Note:  Funding is limited, so priority consideration will be given to those students who complete all required paperwork/applications in a timely manner. Every student who applies for Federal Work Study will not be awarded Federal Work Study.

	Education level (check all that apply):

 FORMCHECKBOX 
 High School (year of graduation___________)           FORMCHECKBOX 
  GED
 FORMCHECKBOX 
  Some College
 FORMCHECKBOX 
  Associate Degree


 FORMCHECKBOX 
  Baccalaureate (4 yr degree)                                         FORMCHECKBOX 
 Masters Degree
                 FORMCHECKBOX 
  Other ______________________________



	Indicate your enrollment status at STCC during the academic year you are applying for aid and your anticipated completion date:

 FORMCHECKBOX 
 1st year (Entering freshman)                                               FORMCHECKBOX 
 Continuing Student

Anticipated Completion Date:  _________________________

                                                               (semester and year)

	List any other universities, colleges, VO-Tech schools, and/or propriety schools attended.  Official transcripts must be submitted to the Registrar’s office.

School: ___________________________________      Dates attended: __________________   Degree/Certificate earned: _____________________

School: ___________________________________      Dates attended: __________________   Degree/Certificate earned: _____________________

School: ___________________________________      Dates attended: __________________   Degree/Certificate earned: _____________________




By signing this form, I certify that I:

· Have completed this form accurately to the best of my knowledge

· Understand the Refund and Satisfactory Academic policies of STCC and Title IV

· Agree to notify the Financial Aid Office immediately of any additional outside resources that are received

· Will use Title IV funds for educational purposes only
· Will owe a repayment to STCC and to USDE if I drop before completing more than 60% of the term for which I received Title IV aid

· Agree to notify the financial aid office immediately if I change my program of study or drop from school
· Am or will be pursuing a diploma or degree in ____________________________________










PROGRAM OF STUDY

	SIGNATURE:
	
	DATE:
	


