
   

 
                                DO NOT LEAVE ANYTHING BLANK!  MISSING INFORMATION WILL CAUSE SIGNIFICANT DELAYS                                            
 
Student Information 

 
Name ________________________________________________________  Social Security # _____ / _____ / ______ 
     Last    First    MI 
 

Names previously used   ___________________________________________ Email___________________________ 
 
Home Phone (________)_____________________  Cell Phone (________)_____________________  
 

 Mailing Address __________________________________  City____________________ State             Zip__________   

Academic Information  
 

1.   Are you currently enrolled in high school?   
          � Yes   � No    
       If yes, when will you graduate?    
           MM/YY _____ / _____ 
 
2.   What level of education are you planning to  
       work toward at Yavapai College? (check one) 
               � Certificate 
               � Associate Degree 
               � Transfer to University 
 
3.   What is your course of study?  
       For example: Accounting, Education, Nursing.                           
        ___________________________ 
 
4.   Expected completion date at Yavapai College                                                                                
       MM/YY ______ / ______

 

5.   Have you attended colleges other than Yavapai 
College?                                                              

         � Yes   � No 
 
6.   Do you have a Bachelor’s or Graduate Degree?                              
         � Yes   � No 

 
7.   Please list all colleges you have previously attended.  
      Attach separate sheet, if more space is needed. 
 

 
Name(s) of College  

or University 

 
Date Last 
Attended 

Number of 
Credits  

Completed

 
 

 

8.   Check the number of credit hours in which you plan to enroll for each semester at Yavapai College?  
 

Enrollment Status Fall 2009 (Aug-Dec) Spring 2010 (Jan-May) Summer 2010 (Jun-Jul) 
         Less than ½ time         � 3 to 5          � 3 to 5 To be considered for summer 

funding, you must make an 
appointment with your Financial 
Aid Advisor when summer 
registration begins to discuss 
your options. 

         ½ time         � 6 to 8          � 6 to 8 
         ¾ time         � 9 to 11          � 9 to 11 
         Full time         � 12 or more          � 12 or more 
         Will not attend         � will not attend          � will not attend 

 
9a. Will you also be enrolled at another college while attending YC during Fall 2009– Summer 2010?   � Yes   � No 
  b. If yes, which college?__________________________  which semester?                 � Fall    � Spring   � Summer 
  c. Will you be receiving your degree/certificate from the college listed in 9b?                                         � Yes   � No 
Please note:  Federal Regulations do not permit you to receive financial aid at both schools at the same time.  However, you may be able 
to receive aid from one school for all of the classes that you take at both.  Consult your financial aid advisor. 

 
 

                                DO NOT LEAVE ANYTHING BLANK!  MISSING INFORMATION WILL CAUSE SIGNIFICANT DELAYS                                          
 

Rev. 2.08                                                                                                                                      Continue to the back of this form.       

 

Financial Aid Office 
Prescott Campus • 1100 East Sheldon Street • Prescott, Arizona 86301• (928)776-2152 

Verde Valley Campus • 601 Black Hills Drive • Clarkdale, Arizona 86324 • (928)634-6502 
Email • prescott_financial_aid@yc.edu      Toll-free • (800)922-6787 ext. 2152-Prescott / 6502-Verde 

2009-2010 FINANCIAL AID INFORMATION UPDATE FORM



 

Location 
 

10.   Which campus do you primarily plan to attend?  Check only one. 
      �Prescott        �Prescott Valley        �Chino Valley        �Verde Valley        �Sedona        �Online Only 
 
11.   Where do you plan to live while you attend Yavapai College during the 2009-2010 school year?   
          (check only one):    

�Campus Residence Halls �With parents or relatives other than spouse 
�VA Domicile �Rented or owned apartment or house 

 
12.   If you are married, is your spouse attending Yavapai College at least half-time?   
          � Yes   � No   
         If yes, provide his/her name______________________________Social Security #_____ / _____ / ______ 

Privacy 
 

13.   Unless you are a dependent who has been claimed on a parent’s tax return, the Financial Aid Office will only 
release information concerning your financial aid records with your written consent. 

By checking the “I do not want” box below, nobody, including your parents, stepparents, or spouse, will be 
given any information regarding whether or not you are enrolled, or details pertaining to your financial aid.  

By checking “I hereby consent” information will be shared with designated individuals solely for the purpose 
of administering your financial aid. 

�   I do not want my financial aid information disclosed to anyone.  
 Note: If I am a dependent student, per federal aid guidelines, I understand that information concerning my 

financial aid may be shared with the parent(s) on whose tax form I appear as a dependent. 

�   I hereby consent to the disclosure of my information pertaining to my financial aid records at Yavapai College t
the following: 

     �   Spouse’s  name    _______________________________________________________________ 

     �   Mother /Step Mother’s name   _____________________________________________________ 

     �   Father/Step Father’s name      ______________________________________________________ 

     �   Other(s) – name/relationship to student   ______________________________________________ 
 

Funds Distribution 
 

14.   If you are awarded financial aid for this year, your aid will first be applied to any tuition, fees and applicable room 
and board charges outstanding on your Yavapai College registration account. If the total of your awards exceeds 
these charges, you will receive the remainder in the form of a check from the college. 

 

            I would like to (select only one): 
     �  Pick up my check at the Prescott Campus Business Office 
     �  Pick up my check at the Verde Valley Campus Business Office 
     �  Mail my check to me at the address shown in the Yavapai College Registration system* 

*I understand it is my responsibility to ensure that my address in the Yavapai College Registration system is accurate. 
 

PLEASE NOTE: Requests to change the location of your check must be made in writing at least two weeks before your check will become available. 
 

Signature 
 

I certify all the information reported on this form is complete, true, and correct to the best of my knowledge. I agree to 
abide by the rules and policies outlined in the Yavapai College Satisfactory Academic Progress Policy. 
 
________________________________________________                       ___________________________                                                          
Student’s Signature                            Date 
 

                                DO NOT LEAVE ANYTHING BLANK!  MISSING INFORMATION WILL CAUSE SIGNIFICANT DELAYS                                    
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