
 

        
 

STUDENT FINANCIAL AID INFORMATION SHEET 

2009-2010 ACADEMIC YEAR 
Title IV School Code: 006973 

 

Basic Information        

 

                         

Last Name (Name must match your Social Security card)   First                                        MI 

 

 

 
 

Student ID Number                 Age    Date of Birth

G 0 0                      

                      Month            Day                      Year 

Mailing Address: __________________________________________________________________________________
   Number and Street (including Apt. # or Unit)   City    State   Zip Code 
 

Home Phone #: _______________________________          Cellular Phone #: _______________________________ 
 

   Educational Background 
 

  Do you have a diploma or equivalent from a high school in the U.S. or a foreign country?                Yes  No 

  Do you have an AA/AS Degree?   Yes  No    Do you have a BA/BS Degree in the U.S. or a foreign country?   Yes  No  

  Have you attended any college, university, or vocational school after leaving high school?                Yes No 

If yes, please list College and University below: 
LIST SCHOOLS’S NAME                               YEAR                   UNITS COMPLETED        RECEIVED F.A. 

 

1.      Yes      No 

2.     Yes      No 

3.     Yes      No 

Total Units Completed (All Schools) 
 

 Educational Plans (Do NOT leave this question blank) 
  What is your Primary Educational Goal? (Choose one of the following) 

  To transfer to a four year college 

  To obtain an AA or AS Degree 

  To obtain a Vocational Certificate/ Name of Certificate _____________________________________________________ 

Major of study: _____________________ 
 

  Will you also be enrolled at another college/school during the 2009-10 Academic year?         Yes    No 
 

  If yes, please provide the name of the college/school you will be attending: ___________________________________________ 
 *Note: You may only receive Federal Aid at one school for the same enrollment period. 

   

  I agree to allow the following charges (if any) to be deducted from my financial aid disbursement: 

 Non-Institutional Fees (current & prior year)   Yes  No 

 Prior Year Enrollment Fees    Yes  No 
    
 Student Certification 
 I certify that all the information on this application is true, complete, and accurate to the best of my knowledge. I understand that it is my     

responsibility to advise the Cañada College Financial Aid Office of any changes as soon as possible. 
 

_________________________________________________           ____________________________   
                                   Applicant’s Signature       Date 

       
      FIRST PRIORITY DEADLINE: MAY 3, 2009 

Since Federal Work Study (FWS) and Federal Supplemental Educational Opportunity Grant (FSEOG) funds are limited, students applying 

by the “priority deadline” of MAY 3, 2009,  will be given first consideration for these funds. 

   Any other name that may appear on school or college records:

  

 
E-mail Address_______________________________________ 

Office Use Only: 
 
___________________ 
Received by/Date 


