Financial Aid Services
SOUTH SEATTLE COLLEGE 6022;32,%\“5861%\%/

One of the Seattle Colleges P: (206) 934-5317

State me nt Fo m F: (206) 934-7947

Use the space below to provide the information the Financial Aid Office is requesting. Be clear and specific if you are
requesting special consideration and describe your request in detail. Describe what you want us to do and why. Attach
documentation, if appropriate, to support your request.

CERTIFICATION: I certify that the information provided above is true and accurate. | understand that submission of false,
misleading or partial information to obtain additional aid could result in cancellation of all aid for one year and/or
prosecution under the United States Criminal Code.

Print Name: Academic Year(s): 20 -
First Middle Last

SSN/WASFA ID Student ID #:

Signature: Date:

(Please print, then sign and date above)

For Financial Aid Use Only

ACTION TAKEN:

By: Date:
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