
COMPLETE BOTH PAGES – INCOMPLETE FORMS WILL BE RETURNED 
INFO_s:/fa/1213/tracking/Student Information   

 

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_________________________________ 
 
Federal regulations require that students have graduated from high school in order to be eligible for financial 
aid. Graduation from high school includes having received a high school diploma, having a GED or having 
completed homeschooling at the secondary level as defined by state law. I am eligible for aid based on: 
 
□ High School Diploma  □ GED  □ Completion of homeschool at secondary level 
                  
Please Note: If you have not completed one of the above requirements, but have taken the Ability-To-Benefit 
test or have completed 6 degree-applicable units prior to 2012-2013 and have received financial aid you will 
need to complete the Prior ATB Eligibility form, which can be located on our website. 
 
Federal regulations also require that a student be in an eligible program. Please print your General Student 
Record page from MyFRC and attach it to this form. Instructions on how to print out your General Student 
Record can be found at: www.frc.edu/financialaid. Click on MyFRC Instructions located at the top of the page. 
 □ I have attached a printout of my General Student Record from MyFRC that shows my major. 
 
If you have not yet declared a major, you will need to submit a Major and/or Degree Change form which can be 
found in the Admissions & Records Office website at: http://www.frc.edu/admissionsandrecords.  

 
FRC requires that you submit transcripts from all colleges you have previously attended. Please list below all 
colleges you have attended and indicate the status of your transcript submissions. If you need additional 
space, please use another sheet of paper and attach to this form. 

 

                  
 

2012-2013 
Financial Aid Office 

570 Golden Eagle Avenue 
Quincy, CA  95971 

Phone: (530)283-0202 ext. 603 
Fax: (530) 283-4659 

E-mail: financialaid@frc.edu 
STUDENT INFORMATION 

   Check if no prior college 
      

List all Colleges Attended: Transcript has been sent to FRC: 
(please circle one) 

  Feather River College  Attended 
Previously  New to FRC 

 Official Unofficial  

 Official Unofficial Neither 

 Official Unofficial Neither 

 Official Unofficial Neither 

 



STUDENT 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 ___________________ 
 
 

ADDITIONAL CONTACT INFORMATION 
NAME OF ONE RELATIVE AND ONE FRIEND, WHO WILL ALWAYS KNOW HOW TO CONTACT YOU.  

These contacts must have different addresses. 
      
Name_________________________________________Relationship______________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________ State   ___________Zip Code___________________ 
 
Phone Number (_____________)____________________--______________________________ 
 
Name_________________________________________Relationship______________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________ State   ___________Zip Code___________________ 
 
Phone Number (_____________)____________________--______________________________ 
 
I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE ALL INFORMATION COMPLETED ON THIS FORM 
IS CORRECT. 
 
_______________________________________________ 
Student Print Name 
 
_____________________________________________________     _________________________________ 
STUDENT’S SIGNATURE                                                                            DATE 
 


