2010-2011
Financial Aid Department

Feather 570 Golden Eagle Avenue
River Quincy, CA 95971
College FAX (530) 283-4659
STUDENT INFORMAT/ION

PLEASE COMPLETE ALL INFORMATION TO AVOID DELAY OF APPLICATION PROCESS.

Last Name First Middle
Date of Birth - -

Previous Last Name
S.S.N. - - Student ID

Title IV funding requires that a student complete one of the following requirements before any
financial aid can be awarded. If you have not completed one of the following you will not be
eligible for financial aid at this time.

| have completed one of the following: (Please pick one)

O High School Graduation 0O GED O Passed the ATB test

0O 6 degree applicable units (provide transcripts) O Other

All majors/certificates must be declared through the Admissions and Records Department. If a
change is made to the educational program it is the student’s responsibility to report the change to
the Financial Aid Office. Financial aid eligible certificate programs must consist of at least 16
units. Financial aid awards will not be disbursed without an eligible major declared.

Initial if you fully understand the information given in the above paragraph.

CONTACT INFORMATION

Phone Number — Permanent ( ) --
Phone Number — Local/Cell ( ) --
Email Address @

PERMANENT PHYSICAL AND MAILING ADDRESS:
Physical Address

City State Zip Code

Mailing Address

City State Zip Code
LOCAL MAILING ADDRESS WHILE ATTENDING COLLEGE:

Street and/or P.O. Box

City State Zip Code

COMPLETE BOTH SIDES - INCOMPLETE FORMS WILL BE RETURNED
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ADDITIONAL CONTACT INFORMATION
NAME OF ONE RELATIVE AND ONE FRIEND, WHO WILL ALWAYS KNOW HOW TO

CONTACT YOU.
Name Relationship
Address
City State Zip Code
Phone Number ( ) --
Name Relationship
Address
City State Zip Code

Phone Number ( ) -

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE ALL INFORMATION COMPLETED ON
THIS FORM IS CORRECT.

STUDENT’S SIGNATURE DATE
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