% CCS Foundation/Institute for Extended Learning
s | REQUEST FOR STEP UP ror cURRENT OR RECENT GED GRADUATES

PLEASE PRINT

SID number Social Security number

Last name First name Ml
Address

City State ZIP

Phone Cell phone Message phone

1. Have you completed your GED at the IEL? W Yes W No Date received

2. Are you currently enrolled in College Prep at the IEL? W Yes W No Estimated completion date

3. Have you applied for admissions with SCC or SFCC? W SCC [ SFCC

4. Program of study
5. Have you applied for financial aid with either SCC or SFCC? dNo SCC WSFCC

If you have completed the five requirements above, you may be eligible for a scholarship to pay your application for
admission and ASSET/COMPASS test fees ($35.00).

REQUIRED SIGNATURE FOR STUDENTS

1. I hereby authorize my employer, my DSHS case manager/child care coordinator, Employment Security Department, Division
of Child Support and Community Colleges of Spokane to release and exchange information from my records for the purpose
of determining eligibility for funding and facilitating my enroliment and participation.

2. |l declare under penalty of perjury that the information given by me in this declaration is true, correct and complete to the
best of my knowledge and realize that willful falsification of this information by me may subject me to penalties as provided
in Washington state law, (RCW 74.08.555).

Student’s signature Date

Intake person Phone Date
PLEASE PRINT

RETURN REQUEST TO STUDENT FINANCIAL SERVICES AT MS 3090

1
FOR OFFICIAL USE

QUARTER W A781 W A782 [ A783 U A784 Amount authorized
U $15 application for admission fee: Q1 SCC Q0 SFCC $
Q $20 ASSET/COMPASS test fee $
Total $
Approved by. Date

Institute for Extended Learning Student Financial Services

Community Colleges of Spokane does not discriminate on the basis of race, color, national origin,
CCS 43-132 (7/07) sex, disability, sexual orientation or age in its programs, activities and employment. Marketing and Public Relations



