*COMPLETE AND RETURN THIS FORM TO THE FINANCIAL AID OFFICE**
West Valley-Mission Community College District
FINANCIAL AID DATA SHEET
2008-2009

(Fall 2008, Spring 2009, Summer 2009)
Please print clearly!

SS# or
NAME: College ID#
Last First M.I.
*Other Names Used:
Residing Address (July 2008-June 2009):
Street Address City State Zip

Mailing Address (If different
from residing address):

Address City State Zip
Home Phone Number: ( )
Cell Phone Number: ( )
E-mail Address: @ O Male O Female

1. During July 2008 through June 2009, my anticipated living arrangement is:

O With parents/Guardians/Relatives O With friends/On my own/ With Spouse
2. Housing Status: O Paying rent or mortgage [ Not paying rent or mortgage
Monthly Payment $ Since / / (Proof may be required)

Date (mm/dd/yy)

3. Areyou currently employed? [ ]Yes [] No

4, Parent’s Name & Address from July 2008 — June 2009 (Indicate address regardless of your age or
“dependency” status. If parents are deceased, write in “deceased”.):

Father’'s Mother’s

Name:

Street Address:

City/State/Zip:

Phone Number:

*CONTINUE FORM ON REVERSE SIDE**



5. Have you (CHECK ALL THAT APPLY):
O received a valid high school diploma? Month/Year: School Name:

O received GED or equivalent? Month/Year: Location:

O received an AA/AS degree at West Valley or Mission Community College?

O received BA/BS Degree (4 year degree or its equivalent from a college or university even if it is from
a foreign country.) Month/Year: School Name:

NOTE: If you did not receive any of the above, you must pass an “Ability to Benefit” test.
Contact the Assessment Office.

6. West Valley College/ Mission College Declared Major for 2008-09 Academic Year:

Name of Program or Major:

* Please check one: [1AA/AS [] Certificate Program [] Transfer Program
7. Financial Resources:

(a) Scholarships awarded for 2008/2009 academic year: $

(b) Scholarship Sources for awards listed in (a) above:

8. Have you ever been in foster care or lived with relatives other than your parents before you
turned 18years ofage? [ |Yes [ ]No

STUDENT CERTIFICATION

o | certify that all information on this Financial Aid Data Sheet form and any other form that is part of my
application for financial aid at West Valley College and/or Mission College are true, correct and accurate
to the best of my knowledge.

e | am aware and do understand that the Financial Aid office may request/require verification (proof) of
information provided. (Warning: Any false statements or misrepresentations will be cause for denial,
reduction, withdrawal and/or repayment of financial aid and may subject the filer to a fine or
imprisonment or both, under the provisions of the U.S. Criminal code)

e | am not in default on any federal student loan nor owe a repayment on any federal grant.

e My signature below authorizes the college to collect any current-year educational related charges and
any prior year charges less than $200.00 from my 2008-2009 financial aid.

e Itis my responsibility to notify the Financial Aid Office of any changes of my name, address, telephone
numbers, and e-mail addresses within 10 days.

Signature Date




