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2017-2018 FINANCIAL AID APPLICATION 
(Summer Term 2017 – Spring Term 2018) 

 

 Student Last Name  Student First Name   M.I.  Date of Birth 

 Mailing Address                                                       (Apt. #)  City/State   Zip  Phone  

 Student ID#   CCC Student Email   

                                             @student.clackamas.edu                               

 Previous/Maiden Name 

 
1. WHAT DEGREE OR CERTIFICATE ARE YOU SEEKING?   

   Not all programs are eligible for aid.  Consult the 2017-2018 Financial Aid Eligible Degree List at www.clackamas.edu/forms.  
 
 
 
 

 
 
 
 
 

 

 
 

2. CHECK ALL TERMS YOU PLAN TO ATTEND:         Summer ’17           Fall ’17           Winter ’18           Spring ’18 

 
 

3.    PLEASE ACKNOWLEDGE YOU UNDERSTAND THE FOLLOWING STATEMENTS BY INITIALING EACH:    INITIALS                
 

 I understand all communication regarding Financial Aid will be done through myClackamas account.   _______ 
 I understand that additional forms/documents may be requested from me and I will check My Documents weekly. _______ 
 I understand that I must complete Entrance Counseling for CCC and a Master Promissory Note (MPN) at 

www.studentloans.gov if I plan to borrow student loans.       _______ 
 I understand that my student loans will be disbursed 30 days after the start of the term if I am a first time borrower. _______ 
 I understand that I must take classes that are applicable towards my degree/certificate.    _______  
 I understand I must be enrolled in a minimum of 6 credits to be eligible for loans.     _______ 
 I understand I must maintain a minimum 2.0 cumulative GPA and 67% pace towards completing my degree.  _______ 
 I know the recommended deadlines for financial aid. If I don’t meet these deadlines, I am responsible for payment  

until the financial aid office is able to do so (if I am eligible).       _______ 

 
 

4.    HAVE YOU EARNED AN ASSOCIATE’S DEGREE AT CCC?              Yes       No 
HAVE YOU EARNED A BACHELOR’S DEGREE OR HIGHER?              Yes       No 

 

If you answered ‘Yes’ to either of the above, you are required to complete the Request for an Extension of Federal Financial Aid 
process.  

 
 5.   ARE YOU CURRENTLY COMMITTED TO A JUVENILE JUSTICE FACILTY? (e.g OYA)         Yes         No  
 
I certify that the above information is true and correct to the best of my knowledge.  I understand and agree that it is my responsibility to notify the 
Financial Aid Department of any changes to this information.  

 
 
 
 

    Student Signature ______________________________________________ Date ________________________ 

 
 

AGS Associate of General Studies 

  

AAOT 
Associate of Arts – Oregon Transfer 
Degree 

  

ASOT 
Associate of Science – Oregon 
Transfer Degree – Business 

  

AS             (Specify)  

  

AAS           (Specify)  

  

Certificate (Specify)  

  

Degree changes must be completed through the Office of 
Enrollment Services in Roger Rook Hall.   

Degree/Certificate program status will be reviewed annually. 

LIMITED ENTRY PROGRAMS REQUIRE ACCEPTANCE INTO 
THE PROGRAM BEFORE SELECTING 

Clinical Lab Assistant, Construction Trades/General Apprenticeship, 
Dental Assistant, Electrical Apprenticeship Technology, Electrician 
Apprenticeship Technology, Medical Assistant, Nursing 

 

Limited Entry Program Name _____________________________________ 
 

Date of Application _____________________________________________ 
 

Date of Acceptance into Program REQUIRED_________________________ 

http://www.clackamas.edu/forms
http://www.studentloans.gov/

