
2017-2018 CC Financial Aid Form
Instructions:   Answer all questions. If the answer is no, not applicable, none, unknown, or zero; indicate so. 
Do not leave any section blank, as your application will be considered incomplete.   
Return completed form to: CC Financial Aid Office, 600 Centralia College Blvd., Centralia, WA 98531 

     Phone: 360.623.8975 Fax: 360.330.7105 Email: financialaid@centralia.edu 

   Last Name          First Name     MI 

 Previous Name (s)          SSN    SID  

   Mailing Address   City   State   Zip 

   Birth Date  Phone #   Student Email 

MM/DD/YYYY 

  Where will you live while attending Centralia College in 2017-2018?  (Choose one option) 

      Housing provided by someone (parents, friends or family)         Self-Supporting      

  Indicate all quarters for which you are requesting financial aid:  (credit amounts listed below) 

  Summer 2017:             Full-time (12 or more)      ¾ time (9-11)       ½ time (6-8)             Less-than ½ time (1-5)               not attending 

  Fall 2017:    Full-time (12 or more)          ¾ time (9-11)          ½ time (6-8)            Less-than ½ time (1-5) not attending 

  Winter 2018:           Full-time (12 or more)          ¾ time (9-11)          ½ time (6-8)            Less-than ½ time (1-5) not attending  

  Spring 2018: *         Full-time (12 or more)          ¾ time (9-11)          ½ time (6-8)            Less-than ½ time (1-5) not attending 

*If requesting aid for all four quarters, certain award programs are limited to annual maximums.

 What program of study are you pursuing?  (Check one) 

 Academic Transfer (AA or AS)  

 Certificate of Proficiency – Program * 

 2 Year Professional/Technical Program (ATA or AAS-T) * 

 Bachelor in Applied Science (BAS) **            Diesel         Information Tech    Management    Teacher Education 

*You must list which track/program    **BAS degrees have additional admittance requirements that must be met

  Have you attended any post-secondary institutions?  (colleges, universities, trade schools, or vocational schools) 

  No   Yes     If Yes, Please list them below (including present school).  If more space is required, attach an additional sheet. 

   Dates Attended (MM/YYYY)            Degree    Credits     Financial Aid 
       School   City & State Start  End  Received  Earned       (check one) 

  Yes   No 

  Yes   No 

  Yes    No 

  Yes     No 



 High School diploma or Equivalent 

 Do you have a high school diploma (or will you have one by June 2017*)?      No   Yes (must list HS name)  

 If yes, list the name of the high school you graduated from  

 Do you have a GED or the equivalent of a high school diploma?           No    Yes:  Year Received  

*If you are a 2017 graduate, you are required to provide a copy of your high school transcript to the Financial Aid Office
by August 25, 2017.  Your high school transcript must show a graduation date.

  Scholarships 
  Have you been awarded any scholarships (including College Bound) for the 2017-2018 school year? 

No –   I will notify the Financial Aid Office if I receive a scholarship after submitting this form

Yes – I have listed the names and amounts below (if more space is required, attach an additional sheet) 

Name of Scholarship Yearly Award Amount 

Agency Funding 
     Are you applying for or will you be receiving educational assistance from any agency (e.g. WIA, NAFTA, Tribal, L&I, DVR, etc.)? 

 No                Yes       Which Agency?    

  Information Release 
     Do you give permission for the Financial Aid Office to exchange information with the person(s) you have listed below to help 
     with the processing of your financial aid application? 

No         Yes      list the full name of the people and/or agencies that you are allowing to have access to your    
 financial aid information: 

Special Circumstances 
 If you have a special circumstance (such as a change in income due to divorce, loss of job or a death in the family) that will     
 affect your ability to pay for school, beginning March 1, contact the Financial Aid Office at financialaid@centralia.edu or  
 360.623.8975 for more information.  You can download the Special Conditions Application (SCA) form from the Centralia
 College website at www.centralia.edu under the forms section of the financial aid page.  This form will become available on 
 March 1, 2017.  The 17-18 FAFSA application is based on 2015 income.  The requirements for your SCA depend upon when 
 your income change occurred and what type of change your family experienced.

     By checking this box I certify that the information I have provided is accurate, to the best of my knowledge, and I   
     understand that if I purposely give false or misleading information, I may be fined $20,000, sent to prison, or both. 

    Full Name     Date 

Why we need your Social Security Number: Disclosure of your social security number is mandatory to apply for federal student aid, under Section 484(a)4(B) 
of the Higher Education Act of 1965, as amended.  The college uses your social security number to match your records with the Free Application for Federal 
Student Aid, to identify you and to process payments. 

Have you submitted a Free Application for Federal Student Aid (FAFSA) or a Washington Application for State Financial Aid 
(WASFA) online?  There is more to your financial aid application than this form.  Citizens and eligible non-citizens must file a 
FAFSA at www.FAFSA.gov and non-citizen state residents must file the WASFA at www.readysetgrad.org/wasfa.
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