Financial Aid Data Sheet 2011-2012 South Seattle Community College

Deadline Dates: Financial Aid Services
Fall Quarter — April 28, 2011 6000 - 16th Avenue S. W.
Winter Quarter — October 11, 2011 Seattle, WA 98106
Spring Quarter - January 19, 2012 (206) 764-5317

Summer Quarter (new applicants) - February 16, 2012

Personal Information:

NAME: Previous Last Name(s)
Social Security Number SID Number
Age  Birthdate GENDER [ Male [ Female
Current address: [] This is a new address; please update my financial aid file with this address.
NUMBER STREET APT. NO.
CITY STATE zZIP TELEPHONE NUMBER
PLEASE NOTIFY THE FINANCIAL AID OFFICE OF ANY CHANGES OF NAME, ADDRESS AND
TELEPHONE NUMBER

Academic Information (including college/universities attended in other countries):
South Seattle requires an official transcript evaluation be completed for all colleges previously attended before your
file is “complete.”

I | certify that | have never attended any college, university, trade or technical school, including present or past attendance at this school.

School City, State Previous Names Used Degree Received Dates Attended

Do you presently have a college degree? [1Yes [INo Ifyes, whattype: [ Associate-2yr. [ Bachelor -4 yr.
Include degrees received in other countries
Program of Study (please check one only):

Note: You cannot declare RN or Hospitality BAS as your program of study if you haven’t been accepted to the program.
[ Associate of Arts Degree (AA) [1 Associate of Science Degree (AS) 1 Bachelor of Applied Science Degree Hospitality Management

] Two Year Professional/Technical Program (includes Associate of Applied Science (AAS))
Indicate specific program (DO NOT LEAVE BLANK)

[ Professional/Technical Certificate
Indicate specific program (DO NOT LEAVE BLANK)

Residency:

Have you lived in Washington State for the last 12 months? ] Yes [ No
If no, what month and year did you move to Washington? /




Statement of Eligibility and Education Purpose. All students must complete this statement. READ CAREFULLY!

| certify that | do not owe a refund on any grant or loan, am not in default on any loan or have made satisfactory arrangements to repay any defaulted loan, and
have not borrowed in excess of the loan limits, under Title IV programs, at any institution.

| understand that I must be enrolled in an eligible degree or certificate program of study at this college which is at least two quarters in length. | understand |
must make satisfactory academic progress (as defined by the financial aid office) toward completion of my college degree or vocational certificate in order to
remain eligible for any aid which | might be awarded. Furthermore, | understand that if | withdraw from the college, that any tuition refund will be returned to the
appropriate financial aid account(s). | may also owe a repayment of a portion of the aid received, and | agree to repay all funds owed. | also agree to notify the
financial aid office before processing a withdrawal from the college.

| certify that | am not and will not receive financial aid concurrently at more than one college.

This institution reserves the right to withdraw, reduce, or modify my award due to funding limitations or due to changes in circumstances which affect my
eligibility.

| agree to notify the Financial Aid Office immediately of any change in my address or in my financial status.

If awarded State Need Grant, | certify that | will comply with the following Conditions of Award:

1. lam aresident of the State of Washington, in accordance with RCW28B.15.011-013;

2. 1 do not owe a refund or repayment on a State Need Grant, a Pell Grant, or a Supplemental Education Opportunity Grant, nor am | in default on a
loan made, insured, or guaranteed under the Federal Family Education Loan Program, the Federal Perkins Loan Program, or the Federal Direct
Student Loan Program;

3. lamregistered at this institution as at least a half-time undergraduate student and am making satisfactory progress toward completion of my degree
or program objective.

4. | understand that this grant is awarded to assist in meeting educational expenses and should | withdraw from classes, repayment of all or part of the
grant may be required;

5. Il understand that when | am able, | can voluntarily make financial contributions to the Higher Education Coordinating Board in recognition of the
STATE NEED GRANT, and that these gifts will be used to provide financial assistance to other students: and

6. |understand that the offer of a STATE NEED GRANT is subject to and conditioned upon the availability of funds. Further, | agree that the Higher
Education Coordinating Board and this institution reserve the right to withdraw, reduce, or modify the grant due to funding limitations or due to
changes in circumstances which affect my eligibility for the STATE NEED GRANT.

7. lam not pursuing a degree in theology.

| certify that the information provided in this application and other financial aid documents represents full disclosure and is true and correct to the best of my
knowledge. | understand that failure to fully disclose all requested information or reporting false information is grounds for denial of aid. | also understand the

financial aid office is required to report such actions to the appropriate law enforcement agencies for possible criminal prosecution.

| authorize the college to apply my financial aid toward my tuition and fees. This authorization is valid indefinitely unless rescinded in writing by me, which |
understand may be done at any time.

| certify that | have received, read, understand, and take full responsibility for the financial aid consumer information provided by the college.

[ will use all Title IV, state and college money received only for expenses related to my study at South Seattle Community College.

Student Signature Date

WARNING: If you purposely give false or misleading information, you may be subject to a fine of up to $20,000, sent to prison, or both.

South Seattle Community College does not discriminate against individuals on the basis of race, color, creed, national origin, sex,
disability, age, religion, honorably discharged veteran or military status, or sexual orientation.

Information in this publication is subject to change without notice. Please contact the Financial Aid Office if you have any questions.
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