MT. SAN ANTONIO COLLEGE
FINANCIAL AID OFFICE
2007-08 SUPPLEMENTAL BUDGET INFORMATION SHEET
(Form must be completely filled out, signature and date required - Incomplete forms will not be processed until complete)
DO NOT LEAVE ANY BLANK SPACES

Name: / / Date of Birth: / /
Last First Middle Initial
Mt. SAC ID#: SSH#:
Address: / / /
City State Zip Code
( ) Email Address:
Area Code Phone Number

NOTE: Return of Title IV Funds: If you withdraw from all of your classes prior to 60% of the completion of the term, you may be
asked to return financial aid funds that you have received. Before you withdraw from classes, speak with a Financial Aid Office
representative.

1. Housing plans: Who will you live with during the 2007-08 school year? (please check one):

Parents [_] Alone [] Relatives [] Sharing []
Other (explain):
Your monthly: Rental or mortgage payment $ (if you share, list only your portion).
2. Educational Goal: (please check one) Associate [] Transfer [] Certificate ]

If you checked Certificate, please list the program name:

If your goal is a certificate - check the list of eligible Title IV certificate programs to make sure it is an eligible program for financial aid. If you apply for

aloan, are appealing for aid, or are a Cal Grant C awardee, a current Educational Plan will be required.

3. Do you have dependent children under the age of 13 and have childcare expense(s)? Yes [ No[]
If Yes, complete the Dependent Care Verification Form (available in the Financial Aid Office) and submit it to the Financial Aid Office.

4. Colleges Attended: DO NOT LEAVE BLANK If you did not attend any school after high school write the word “NONE” on the first line.

1. List all colleges you have attended after high school up to the 3. Complete a Transcript Control Card (available in the Financial Aid
present; include the year/dates of attendance and the total number Office) and submit it to the Admissions & Records office.
of units completed (even if 0). Once your transcripts are evaluated by Admissions, the evaluation will be

2. Request that official transcripts be sent to the Mt. SAC Admissions  forwarded to Financial Aid.
& Records office.

Name of School City/State School Year | Total Units (x) if you Degree
received aid Earned
/
/
/
/
/
REQUIRED:
Student Signature: Date:

COMPLETE this form and place in the Financial Aid Office Drop Box or mail to:
Mt. San Antonio College
Attn: Financial Aid Office
1100 N. Grand Avenue
Walnut, CA 91789

FORM 02




