
Financial Aid Data Form 

2016-2017 

Name: _____________________________________________________________________________ SS#_________________ 
  Last    First    Middle Initial   Maiden 

Permanent Address: _______________________________City:_____________________ State: ___________Zip:___________ 

Phone: __________________________    _____________________________ Birth Date: ______________________________ 
  (Home)                                                                 (Cell  Phone) 

E-mail Address: __________________________________________________ 

FINANCIAL AID DESIRED:                Work Study                 Student Loans 

*Are you planning on completing/ or have you already completed a FAFSA for the 2016-2017 school year?             

(if no, skip to sec. C)  YES     NO 

              I am a first-time applicant at PCC             I have previously attended PCC    

          Have you completed a bachelors degree?     Yes   No    

Have you ever attended another institution?   Yes   No    If yes, list all institutions you have previously attended. 

You will need to have an OFFICIAL copy of all academic transcripts from the previous colleges sent to PCC before 

your financial aid file can be completed.  

**If you have attempted 96 or more credit hours, you may need to submit an appeal to determine financial aid eligibility. Please contact the financial 

aid office for an appeal form or for more information.** 

 

Are you concurrently attending another institution?  Yes   No   If yes, where:________________________ 

Please circle EACH semester you plan to attend PCC:    FALL ‘16       SPRING ‘17     SUMMER ‘17 

SECTION B.                                                                   ACADEMIC INFORMATION 

Name of College, University, etc.  City, State Dates Attended Hours Earned 

    

    

    

SECTION C.                                                              AUTHORIZATION & CERTIFICATION 

I hereby authorize Pratt Community College to transfer funds from my financial aid award to pay for all charges on my business office account including      

tuition, fees, bookstore charges, and room and board expenses. If my account has a credit balance, PCC will provide me with a refund. 

I understand that my aid will be disbursed based on my certified enrollment status and may be different from my award amounts. I realize that credit hours I 

withdraw from will not be counted toward my certified enrollment status.  

I declare under penalty of perjury under the laws of the United States of America that the following is true and correct. I certify that I am  not now in default 

on any educational loan  and I do not owe a refund on any type of educational grant that I received to attend school.  

My signature below affirms that I have read the Financial Aid Policies, and conditions of this award. I fully understand that if I do not maintain satisfactory 

academic progress, I may be denied financial assistance from Pratt Community College. 

 

STUDENT SIGNATURE:___________________________________________________Date:_________________________________________ 

SECTION A.                                                                   STUDENT INFORMATION 

Please print clearly. Make sure to answer ALL questions. 


