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Student Financial Services Office 2522 Kwina Rd, Bellingham, WA 98226 (360) 676-2772 Toll free: 1-866-676-2772 ext. 4206 Fax: (360) 715-0816

FINANCIAL AID DATA SHEET

Please sign and return form to Student Financial Services (do not leave any item blank).
You will be notified by mail of any missing information or your eligibility for aid.

Priority Consideration Deadline: May 1
*Applicants who meet this deadline will have access to all eligible funding sources.
If you are applying after May 1%, please complete your file as soon as possible.

Our School Code for FAFSA: 021800
You must complete the FAFSA each year - go online to www.fafsa.ed.gov

Student Information

Full Legal Name

Last First Middle Jr., etc.

Primary Telephone ( ) Student ID Number

Date of birth / / Social Security Number

Your Official Address From the Registrar’s Office Will Be Used for Communication About Awards.

While a student, will you live: |:| With Relative |:| Not With Relative

What quarters do you plan to attend? |:| Fall |:| Winter |:| Spring |:| Summer-contact us ASAP

Childcare Information

Number of children for whom you personally pay childcare expenses:

Monthly daycare expense (The amount you personally pay): $ / Month
Name and age of children:

Name Age

Name Age

Name Age

Do you receive DSHS or other childcare benefits: |:| Yes |:| No If yes, monthly benefit amount $

Release of Confidential Information

Do you give permission for Northwest Indian College to release your financial aid information to your spouse,
parent, or anyone else? |:| Yes |:| No

Name Relationship to student

Name Relationship to student

Updated 06/09



FINANCIAL AID DATA SHEET Page 2

CONDITIONS OF AWARD

1. lunderstand that the aid offered is for a full-time course load (12 credits) unless otherwise specified on the award
letter. | agree that if | withdraw or cease to attend or carry the required number of credits, | will notify the Student
Financial Services office and, if necessary, arrange for the repayment of aid advanced to me for which | am no
longer eligible.

2. lunderstand that | am required to attend classes to earn financial aid. If | withdraw from classes during the quarter or
do not earn any credits, | may be required to repay all or part of my aid received.

3. lunderstand that | must make satisfactory academic progress to receive Financial Aid. Financial Aid may be
canceled for failure to make satisfactory progress. This means that | must complete my degree within an established
time frame, maintain a minimum cumulative grade point average, and successfully complete the minimum number of
credits each quarter for which aid is received. | understand that | am responsible for knowing the information
contained in the Satisfactory Academic Progress Policy.

4. 1 must enroll in an eligible program of study and the classes | take must be required for that program.

5. Iunderstand that the offer of aid is dependent upon federal and state allocations to the college. Insufficient funds may
result in a reduction in the amount of aid or a change in the type of aid offered to me.

6. |understand that the award is based on information | have provided about my financial aid status. | agree to report to
the Financial Aid Office any changes in my financial situation, including, but not limited to: changes in marital status,
address, Washington State residency status, any additional income, scholarships, or other funds | may receive after
returning the award letter. | understand that these changes may result in a reduction of awards and/or require
repayments of aid already received.

7. | certify and agree that | will comply with the additional conditions listed below if | am awarded and receive a STATE
NEED GRANT:

a. | am a resident of the State of Washington, in accordance with the RCW 28B.15.011-013;

b. | am registered at Northwest Indian College as at least a half-time student and am making satisfactory
progress toward completion of my degree or program objective;

c. | do not owe a refund or repayment on a State Need Grant, a Federal Pell Grand, or a Federal
Supplemental Educational Opportunity grant;

d. I understand that when | am able, | can voluntarily make contributions to the Higher Education
Coordination Board in recognition of this STATE NEED GRANT, and that these gifts will be used to
provide financial assistance to other students;

e. l understand that STATE NEED GRANT award are limited to a maximum of 15 full-time quarters of
eligibility and that students may only receive the STATE NEED GRANT at Northwest Indian College if they
have not received a Bachelor’s degree. If you have received an Associate’s degree while receiving a
STATE NEED GRANT, that 5 years have elapsed since receiving the degree and are within 125% of the
standard length of the program.

If | deliberately falsify, misrepresent, or fail to fully disclose information on my financial aid application, | can be
terminated from financial aid. If | receive funds based on misrepresented information, | will be required to repay
the funds and may be reported to the US Department of Education for possible fraud.

BY SIGNING BELOW, | UNDERSTAND AND AGREE to the outlined information and conditions of award listed above.
My NWIC Financial Aid Application is attached, filled out accurately, and is complete. | declare that | will use all funds |
receive (federal and state) for the expenses associated with attendance at Northwest Indian College.

Return your completed form to:
Northwest Indian College
Student Financial Services, 2522 Kwina Rd., Bellingham WA 98226
Phone: 360 392-4206 FAX: 360 715-0816

Signature Date

Washington State Driver’s License or State ID number*:
*You must provide this information to receive Washington State Need Grant funds.




