
IOWA WESTERN COMMUNITY COLLEGE 
OFFICE OF FINANCIAL AID 

______________________________________________________________________________________________ 

OVERLAPPING LOAN CLEARANCE FORM 
 

According to the National Student Loan Data System, it appears that you are attending another institution at the 
same time you are enrolling at Iowa Western Community College.  In order to determine your Federal Financial Aid 
eligibility at Iowa Western, we need you to obtain the following information from your previous school.  
 
BIOGRAPHICAL INFORMATION 
 

STUDENT’S NAME: _________________________________ DATE OF BIRTH: ___________________ 
 
STUDENT’S LAST 4 DIGITS OF SOCIAL SECURITY NUMBER:______________________________________ 
 
SIGNATURE OF STUDENT _______________________________________  DATE ________________ 
 
By signing this from, I authorize the release of information pertaining to my Financial Aid, Student Account, and 
Attendance to IWCC. 
 

FINANCIAL AID HISTORY 
 

The following information must be completed by a Financial Aid Administrator at your previous school. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Office of Financial Aid  2700 College Road  Council Bluffs IA  51503-1057       
phone: 800.432.5852 or 712.325.3277  fax: 712.388.6803  email: FinancialAid@iwcc.edu        

Disbursement information for the most recent school year: 
  

Current Loan Period: 
  Begin Date:________________  End Date:__________________ 
 
 Gross Federal Loan Amounts Disbursed: 
  Subsidized $_______________  Unsubsidized $______________ 
   

Last Date of Loan Disbursement: ________________________________ 
 
Last Date of Attendance: ______________________________________ 

   
 Future Loan Disbursements Cancelled?     Yes___      No___  
 R2T4 Calculations Complete?    Yes___     No___ 
 Eligible for Post Withdrawal Disbursements?  Yes___     No___ 
 
School Certifying Official Information: 
 
Name:__________________________  Title:____________________ Institutional Name:_____________________ 
 
Address:_________________________ City:___________________ State:______ Zip: ____________ 
 
Phone:____________________ Email:___________________________ 
 
Signature of Certifying Official:_____________________________________ Date:__________________ 

mailto:FinancialAid@iwcc.edu

