Return form to:

O E JCJC Financial Aid Office
] J Ellisville, MS 39437

SINCE+1911 Priority Date - May 1, 2009

Inspiring Greatness 2009 — 2010 FINANCIAL AID APPLICATION

SOCIAL SECURITY # JCJC STUDENT ID#
LEGAL NAME
Last First Middle Maiden
GENDER: Male ~~ Female = EMAIL ADDRESS
GED: Yes  No__ HIGH SCHOOL GRADUATE: Yes  No___ Ifyes, what year?

HIGH SCHOOL ATTENDED:

All students must meet admission requirements prior to receiving any financial aid proceeds.

List all colleges attended (including JCJC):

Name of College Address Date(s) Did you rec'eive financial aid?
(City, State) Attended (Circle one)
Yes No
Yes No
Yes No

TO BE COMPLETED BY ALL STUDENTS WHO HAVE NEVER BEEN ENROLLED IN ANOTHER COLLEGE OR
UNIVERSITY: I do hereby affirm that I have never been enrolled in another college or university prior to my enrollment at JCJC.

Student’s Signature Date
SELECT EACH SEMESTER AID IS NEEDED: Fall 2009 Spring 2010 Summer 2010
EXPECTED GRADUATION DATE AT JCJC: Month Year

Will you receive any of the following benefits while attending JCJC for the 2009-2010 school year? If so, specify amount. If not, indicate “0”.

(Circle one)

Yes No GI Bill or Dependents Educational Assistance $ year
Yes No VA Contributory Benefits $ year
Yes No National Guard Benefits $ year
Yes No DAV (Disabled American Veterans Benefits) $ year
Yes No SEAP (National Guard Tuition Assistance) $ year
Yes No Vocational Rehabilitation $ year
Yes No TAA/WIA $ year
Yes No Scholarships {list source(s)} $ year

$ year

$ year

$ year

Jones County Junior College does not discriminate on the basis of race, color, national origin, age, sex,
or disability in its programs, activities, or employment practices.




WARNING: If you purposely give false information, the JCJC Financial Aid Office will report any infraction to the U.S.
Department of Education Office of the Inspector General as required by federal and state law. Violation of the JCJC code of
conduct will cause students to be subject to disciplinary action (see college catalog, page 29). Any person who knowingly makes a
false statement or a misrepresentation on this form shall be subject to a fine of not more than $10,000 or to imprisonment of not
more than 5 years, or both, under provisions of the United States Criminal Code.

I affirm that any proceeds obtained as a result of this application will be used solely for educational expenses associated with my
attendance at Jones County Junior College (JCJC). I authorize JCJC to credit any financial aid funds to my student account and to
deduct from my financial aid any charges incurred to me for the 2009-2010 school year and to pay any unpaid prior year charges
up to $200.00 such as: tuition and fees, room and board, and any other miscellaneous fees.

I'understand that I may cancel or modify any or all of the above statement at any time by providing a signed, written notification to
the FAO.

I declare under penalty of perjury under the laws of the United States of America that the following is true and correct. I, the
student (or parent, as applicable), certify that I do not now owe a refund on a Pell Grant, Supplemental Educational Opportunity
Grant, or LEAP. [ further certify that I am not now in default on any loan received under the Perkins Loan Program, the Stafford
Loan Program, the Federal Insured Student Loan Program, the Supplemental Student Loan Program, or the PLUS Program.

I certify that I am enrolling at JCJC for the purpose of attaining a degree or certificate. I understand that I will be liable for any
overaward whether the overaward is a result of incomplete or erroneous data provided by me or an error by JCJC. By signing
below, I agree to the terms and conditions previously stated.

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Academic Period Covered By Award:
July 1, 2009 to June 30, 2010

Social Security Number Signature Date

The Family Education Rights and Privacy Act (FERPA) is a federal law that protects the rights of privacy and confidentiality of
student records. Federal regulations prohibit the disclosure of a student’s financial aid information to anyone other than the
student without the student’s written permission except for the parent(s) of a “dependent” student [if the parent(s) provided
financial information and social security number(s) on the FAFSA and claimed the student on current federal tax return], a campus
representative, or other designated officials.

I understand that any information concerning my financial aid is protected under FERPA. I further understand that I may waive
that protection and give access of my records to the individuals of my choice. I hereby authorize the JCJC FAO to release
information regarding my financial aid to any person(s) who can disclose my FERPA password.

e This disclosure waiver and authorization is limited to financial aid information only.

e [ acknowledge that this authorization is valid only for the 2009 — 2010 academic year.

e [understand that I can revoke this password at any time by notifying the JCJC FAO in writing and submitting a copy of
my JCJC student ID.

Please enter a FERPA password that will be required to access specific information. For your protection, the FERPA
password must be provided on ALL telephone inquiries.

Enter 4-digit FERPA Password here —

Student’s Signature Date

Priority Date — May 1, 2009




