
                   

 
 

2007-08 Financial Aid Data Form 
 

Name ____________________________________ 
 

Social Security ________-_______-___________       X#  _________________________________ 
 (Student) 

Address ________________________________________________________________________ 
         (Street)      (City, State, ZIP) 
 

Date of Birth __________________________________ Phone (_____) ______________________ 
    (MM/DD/YYYY) 

 

Eligibility Information: 
Illinois Residency Status (Check all that apply):  Living Arrangements While at WCC: 
____ Parent(s) live in Illinois     ____ I will NOT be residing with my parent(s) 

____ I have lived in Illinois since ______/________  ____ I will be residing with my parent(s) 

I have earned: 
____ A High School Diploma from (school) _________________________________________________ 

Date _______________ 
____ A GED   

Date _______________ 
 

Enrollment Information. 
At WCC, I intend to (check one): 
____ Earn an Associate Degree in #_________, ______________________________________________    

____ Earn a Certificate in #_________, ______________________________________________________  

List the number of credit hours you will register for each semester.   

____ (Credit Hours) Fall 2007      ____  (Credit Hours) Spring 2008   ____ (Credit Hours) Summer 2008 

Academic Level as of Fall 2007 (check one): 

____ Freshmen (0-29 hours)         ____ Sophomore (30-59 hours)          ____ Other (+60 hours) 

I intend to complete my degree or certificate from WCC by __________________. 

Are you interested in Federal Work-study? ____ Yes ____ No   

Are you interested in student loans? ____ Yes ____ No 

Are you receiving any outside scholarship(s) for 2007-08? ____ Yes ____ No (If yes, list each below) 

Name of Scholarship or Donor       Annual Amount  

_______________________________________________________________   $______________________ 

Have you attended any other higher education institutions since high school? ____ Yes ____ No 

 (If yes, list below) 

Name of College/University    City, State                 Dates Attended 

___________________________________________ _________________________      ______________________ 

___________________________________________ _________________________      ______________________ 

 

Student Signature     ________________________________________________________   Date   ________________ 
 
Parent Signature       ________________________________________________________   Date   ________________ 
(if applicable) 
 

WCC does not discriminate based on any characteristic protected by law in its programs and activities. 


