
Last Name_____________________________________ First________________________________ MI_______
Student ID or last 4 digits of SSN______________________ Birth Date________________________________
Permanent Home Address_______________________________________ Phone_________________________
City________________________________ State________________________ Zip______________________

• Will you have a high school diploma or GED before you enroll? � Yes � No
If yes, please circle one: High school graduate or GED

• If high school graduate, when did you graduate? Month_________________________Year__________________

• What major or program are you applying for? ____________________________________________________
• You plan to attend � Full-time � Part-time � Fall 2011 � Spring 2012 � Summer 2012
• Where do you plan on living while attending NCC? � Dorms � With parent(s) � Off Campus

(not with parents)
• What is your anticipated college graduation date? Month_________________________Year__________________
• Have you attended another college? � No � Yes

If yes, please list the other college and the date attended. ___________________________________________
Date From: Month________________Year______________ To: Month__________________Year______________

• Will you receive any outside scholarships from church, community or other organizations?
� No � Yes Source:__________________________________________ Amount $_______________

Source:__________________________________________ Amount $_______________
• Have you applied or do you intend to apply for other educational assistance from state or federal agencies?

� No � Yes (For example: Vocational Rehabilitation, WIA, Veterans Benefits, etc. DO NOT include Pell Grant or loans.)
Agency(s):______________________________________________ Amount: $_______________________

Your signature will give NCC permission to apply your financial aid to tuition, fees, books, supplies, room and
board, shop tickets, and parking tickets.
Signature_________________________________________________ Date_____________________________
STUDENT INFORMATION RELEASE:
I authorize the Financial Aid Office to release information to outside agencies that need financial aid data to
determine my eligibility for funding.
Signature___________________________________________________ Date___________________________

Northwest Iowa
Community College

603 West Park Street Sheldon, Iowa 51201
712 324-5061 or 800-352-4907

www.nwicc.edu

FINANCIALAID
INFORMATION FORM

Please complete and return this form to the Financial Aid Office at the above address.

College

2011–2012


