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2010-2011

Student Applicant's Last Name First Name Middle Initial
Social Security Number Birthdate
E-mail Address Telephone # Cell Phone #
PLEASE FILL IN THE AREAS THAT APPLY:
| was supported by: (check all that apply; otherwise list N/A-not applicable)
Provide all supporting documentation.
1 Friends and/or relatives during the year 0of2009 and did not work.
The amount | received was $
2 Savings (i.e. bank account, IRA, etc.)
The amount available was $ (supporting documentation attached)
3 Unemployment/Disability Benefits/Social Security Benefits
The amount | received through this program was $ for the year
4 I have just arrived in this country and had $ income for the year
(Convert income to U.S. Dollars)
5 | am living on welfare benefits $
6 I live in low-income or free housing (supporting documentation attached)
7 | am newly divorced/separated and was supported by my spouse in the year
8 Other Support
Explanation:
Student Name (Print clearly) Date

Student Signature

Office of Financial Aid * Community Christian College

251 Tennessee Street, Redlands, Ca 92373 * Phone: 909-335-8863 * Fax: 909-335-9101 * cccollege.edu

The Financial Aid Office does not discriminate on the basis of race, color, national origin, gender, age, disability or status as a veteran in any of its policies, practices, or procedures.
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