
Centralia College 

Financial Aid Data Sheet 

2008-2009 

Instructions:  Answer all questions.  If the answer is no, not applicable, none, unknown or zero, indicate so.  

Do not leave a section blank, as your file will be considered incomplete.   
When complete, submit to the Financial Aid Office. 

  

Last Name First Name MI 

 

  
Previous Name(s): SSN SID 

 

  

Street Address or PO Box City State Zip Code 

 

  

Birth Date Phone # E-mail Address 

Where will you live while attending college in 2008 - 2009? (Check all that apply) 
 

 With parent(s)                      With spouse and/or children       With roommate  Subsidized/Public Housing 
 

 Room provided by someone Room provided by children             Alone   Other:  

Indicate all quarters for which you are requesting financial aid: 
 

Fall 2008 Winter 2009   Spring 2009  Summer 2008 (Aid contingent on funding and eligibility) 
 

Full-time (12 or more Credits)  3/4 time (9-11 Credits)   1/2 time (6-8 Credits)  Less than 1/2 time (1-5 Credits) 

   

COMPLETE & RETURN TO: 
 

Centralia College 

Financial Aid Office 

600 Centralia College Blvd 

Centralia, WA 98531-4099 

What program of study                              Associate in Arts (AA) 

are you pursuing?                                        Associate in Science (AS)-Track*:  

                                                                   Associate in Technical Arts (ATA)-Program*:  

*You must list which track/program                               Associate in Applied Science - Transfer (AAS-T)*:  

                                                            Certificate of Proficiency-Program*:   

**You must list which program &                                                                  Individualized Certificate Program (ICP)**:  

     provide a copy of your educational plan 
 

Undecided is not acceptable.  See the Counseling Center for assistance in determining possible program of study. 
 
 

Do you have a high school diploma or GED? 
 

No  Yes, year graduated   ___ high school name  
 

Do you have a college degree?    No     Yes, what type:      Associate          Bachelor’s 
 

                                                                                                                         Other, specify:  
 

List ALL post-secondary institutions you have enrolled in (including present school) and credits earned. 

If this section does not apply to you, write NONE.  If more space is required, attach an additional sheet. 

 
SCHOOL 

DEGREE 

RECEIVED 

DATES ATTENDED 

START - END 

# OF CREDITS 

EARNED 

FINANCIAL 

AID CITY & STATE 

YES/NO 

YES/NO 

YES/NO 



Scholarships 

 List any scholarships you have been awarded for the 2008 - 2009 school year:  
 If you are not receiving any scholarships, please write NONE. 

If you receive a scholarship later in the year, you MUST inform our office.  
 

 Name of scholarship Amount Per Year 
 

 

 
 

 

 
 

Agency funding 

 Are you applying for or will you be receiving education assistance from any agency? 

 (i.e. WIA, NAFTA, Tribal, L&I, DVR, etc.)               No Yes , which agency?  
 
Veterans benefits 

 Are you:    a veteran               the spouse of a veteran     the dependent of a veteran     a reservist 
 

 Have you applied for veterans benefits?    No    Yes, please indicate the type and amount 
 

  Chapter type:   30   31   35   reservist      Monthly Amount:  $  
 

 
Family at Centralia College 

 Will you have a parent, sibling, or spouse attending Centralia College in the 2008-2009 academic year? 
 

No   Yes, please list them on the lines below. 
 

 Name Relationship 

 

 
 

 
Information release 

 You give permission for your financial aid information to be release to the following people and/or agency: 

 

 
 

 
Special Circumstances 

 If you have a special or unusual circumstance (such as a change of income due to divorce, loss of job, 

or a death in the family) that will affect your ability to pay for school contact the Financial Aid Office at 
financialaid@centralia.edu or (360) 736-9391, ext. 234 for information and the appropriate forms. 

 

 
 

If you purposely give false or misleading information, you may be fined $20,000, sent to prison, or both. 

 
 

 

 Student Signature Date 
 

 

 
 

 


