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Legal Name	_______________________________
(as reported on SS card) Address_____________________________________
City/State/Zip Code ____________________________						
	






Telephone (include area code)  ____________________
Date of Birth (M-D-Y) ____________________________
Student I.D. #__________________________________

Rev 01/2011
Email Address _________________________________


A.	STUDENT INFORMATION

1.	State of Residence	_____________________
2.	Marital Status		________________________
3.	Financial Status	_________ Dependent
(check one)	  _________ Self-supporting
4.	Family Size___________________________
5.	Number in College__	___________________
Besides yourself, who is in college & where?
____________________________________
____________________________________
6.	Do you have legal dependents
other than a spouse?	         	____Y ____N
 
7.	Student's (and Spouse)
Adjusted Gross Income	__________________
Parent's (if dependent)
Adjusted Gross Income	__________________

8.	Veterans Disability Benefits 
        (yearly amount) ________________________

9.	Social Security Benefits 
	(yearly amount) _________________________

10.	Child Support Paid_______	_______________
Child Support Received_________________
  	11.   Do you receive TANF?               ____Y ____N
		Do you receive Work First?        ____Y ____N
          
 (
Gaston College ● 201 Highway 321 South ● Dallas, NC  28034 ● 704.922.6200 ● 
www.gaston.edu
Financial Aid Office ● (Ph) 704.922.6227 ● (Fax) 704.922.2345
)		 


12.   Do you receive low-income or Section 8 housing?
	   		          				  	____Y ____N
13.	Were you born before 1/1/88?	  	____Y ____N
14.	Are you a veteran of the 
U.S. Armed Forces?			  	____Y ____N
15.	Are you an orphan or ward
of the court?		          			  ____Y ____N

16.	Have you submitted high school/GED scores or college transcripts to the Admissions Office?
                                                                  	____Y ____N
17.   Have you taken the placement test?
                                                                   ____Y____N
	



B.	CERTIFICATION

ALL of the information on this form is true and complete to the best of my knowledge.  I agree to provide proof of this information, and I understand that failure to do so will affect my eligibility for financial assistance.

SIGNED:

_______________________________________
        STUDENT

_______________________________________             PARENT (if applicable)

_______________________________________
        DATE


                                                                       										
image1.png
Gaston College
FiNanciaL Aib OFFICE




