RETURN COMPLETED FORM TO:

BIG BEND COMMUNITY COLLEGE BIG BEND COMMUNITY COLLEGE
. FINANCIAL AID DATA SHEET FINANCIAL AID OFFICE
2008-2009 7662 Chanute Street N.E.

Moses Lake WA 98837
(509) 793-2034

PLEASE TYPE OR PRINT WITH A BLACK OR BLUE PEN. READ THE QUESTIONS CAREFULLY. ANSWER ALL QUESTIONS. If
the answer to a question is no, not applicable, none, unknown, or zero, so state in the space. A blank space indicates that you did not
answer the question. After completing the entire application, CAREFULLY READ PAGE 2 BEFORE SIGNING.

A. DEMOGRAPHIC INFORMATION

Name: Social Security Number: / /
Last First M.I.

Mailing Address: Student Identification Number: __ 919/ /
City, State, Zip: Telephone Number:
Please check one: O Male; O Female Date of Birth: / /

B. COLLEGE ENROLLMENT INFORMATION
e Did you/will you graduate from high school: O Yes O No; If no, do you have a GED certificate: O Yes O No

Do you presently hold a degree: O Yes 0O No If yes, what type: 0O Associate Degree; O Bachelor’'s Degree

Reason for attending BBCC during the 2008-2009 academic year (check only one):

O Pursing a degree but not intending to transfer to a four-year college. (A)

O Pursing a transfer degree to attend a four-year college. (B)

O Accepted into a vocational program. What program: (F)

O Taking prerequisites to meet requirements for a vocational program. What program: (G)

Are you admitted to one of the following programs: 0O Yes O No (If yes, indicate which program)
O Commercial Pilot O Nursing O Aviation Maintenance

List all educational institutions you have enrolled, attended, or withdrawn from AFTER high school (including BBCC or other
schools). If this section does not apply to you write NONE. If more space is required, attach another sheet.

Previous Name you Degree Received Date No. of qtrs.
have used From To aid received

School City, State

C. OTHER INFORMATION
Please include any unusual personal information which may impact your finances:

D. PERMISSION TO RELEASE RECORDS

Federal law and BBCC policy prohibits the release of a student’s records (even to parents or spouse) without written permission from
the student. Please check and fill in all areas that apply to indicate your authorization to release, or not release, your financial
information. You may change your authorization at any time by contacting the financial aid office. Your authorization will be effective for
the current academic year only.

O Parent (name/s):

O Spouse (name):

O Other:

O 1do not wish to utilize any of the above three options. Do not release information to anyone.
(OVER)
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E. CONDITIONS OF AWARD

| understand that | must be enrolled in an eligible Big Bend
Community College degree or Vocational Certificate
Program. | must maintain satisfactory academic progress
according to the policy as printed in the financial aid
brochure.

I understand that | cannot concurrently receive financial aid at
two institutions.

I understand that | must notify the Financial Aid Office upon
withdrawal from this institution, and | also understand that |
may owe a repayment as a result of withdrawing from this
institution. The financial aid return of funds policy is available
at the Financial Aid Office.

If 1 receive funds under the Federal Perkins Loan or the
Federal Stafford Student Loan Programs, | am required to
complete an entrance and exit interview prior to graduation,
withdrawal from all classes or termination of study.

If awarded work-study, | understand that | can earn up to the
amount of the award. Satisfactory job performance is
required for continued employment. If | refuse or quit a work-
study job or am terminated, my remaining work-study may be
subject to reduction or cancellation.

I understand any award does not imply any obligation or a
commitment by Big Bend Community College to continue
assistance beyond the period stated on the financial aid
award notice. Students who have continuing financial need
must reapply each year for further assistance.

| understand any offer of aid is dependent upon Federal and
state allocations to the college. Insufficient allocations may
result in a reduction of aid or a change in the type of aid
offered. BBCC reserves the right to withdraw, reduce or
modify aid due to funding limitations or due to changes in
circumstance which affect student eligibility for any aid.

I understand that if 1 knowingly make a false statement or
provide incorrect information on my financial aid form, | shall
be subject to a fine of not more than $10,000 or to
imprisonment, or both.

EQUAL OPPORTUNITY

Big Bend Community College District 18 provides equal opportunity
in education and employment and does not discriminate against
anyone based on race, ethnicity, creed, color, national origin, sex,
marital status, sexual orientation, age, religion, or the presence of
any sensory, mental, or physical disability, or status as a disabled
person or Vietnam era veteran, in accordance with the Americans
With Disabilities Act of 1990, Titles VI and VIII of the Civil Rights Act
of 1964, Title IX of the Education Amendments of 1972, and Section
504 of the Rehabilitation Act of 1973.

Inquiries may be made to:
Big Bend Community College, Disabled Student Services Coordinator
Student Center / Administration Building, 1% Floor of Building 1400
Handicapped access available
Phone (509) 793-2027
TDD (509) 762-6335

Student’s Signature:

WASHINGTON STATE NEED GRANT
PROGRAM CONDITIONS OF AWARD

To be eligible for State Need Grant (SNG) consideration,
the student must:

Demonstrate financial need.

Be a resident of the state of Washington.

Be an undergraduate and not be pursuing a
second Associate degree with assistance of
SNG, unless five years have elapsed since the
first Associate degree (it is permissible to earn
two Associate degrees concurrently).

4. Enroll at least half-time.
Enroll in an eligible program.
Apply using the Free Application for Federal
Student Aid (FAFSA).

7. Not be in an unsatisfactory progress-denied
condition.

8. Not owe a repayment to the SNG or any other
student aid program.

9. Not have exceeded either of these limits
a) 7% quarters of SNG usage, or
b) 125% of the published length of his or her
program.

10. Not be pursuing a degree in theology.

My signature below indicates | have read, | understand,
and | agree to comply with the above stated Conditions of
Award.

COMPLETE THE FOLLOWING FOR SNG CALCULATION

Will you pay child care costs as a result of attending

BBCC? __ Yes; __ No
If yes, child care for how many children will be
needed?

Estimated total monthly cost of child care $
(amount you will pay)

Date:
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