2008-2009
Financial Aid Information Form

Return form to: Financial Aid Office
Iowa Western Community College
2700 College Road, Box 4-C
Council Bluffs, Iowa 51503
Phone:1-800-432-5852 (toll free)
(712) 325-3295
Complete all items on both sides of this form. Please print in ink.

Personal Information

Name:

Permanent Address:

Address City State Zip
Home Phone: Daytime Phone:
Social Security Number: Date of Birth:

E-Mail Address:

While attending IWCC, I will live: € with parents € my off-campus apt/house € on-campus

Address: Local Phone:

City, State, Zip:

Financial Aid Application Information

Have you applied for admission to IWCC? € Yes € No
Have you previously attended IWCC? € Yes € No
Have you previously attended another college or trade school? € Yes € No

IMPORTANT! Ifyou have attended any post secondary institution, you must list the school and dates
attended. This must be done whether you did or did not receive financial aid at previous colleges attended.

Dates attended

Dates attended

Indicate your status: & H.S. Graduate € GED completed € Working on GED

OVER



Anticipated IWCC program of study:

IWCC Campus/Center you will attend: ATLANTIC CLARINDA COUNCIL BLUFFS HARLAN

For each term, please check your expected enrollment status. One class is usually 3 credit hours.

12 hrs or more 9-11 hrs 6-8 hrs 3-5 hrs less than 3 hrs
Fall 2008 e e e e e
Spring 2009 e e e e e
Summer 2009 e e e e e

Estimated graduation date from IWCC:

Please check all sources of assistance you have applied for and the yearly amounts if known:
1 VA Benefits $ 1 Voc Rehab $ & Stars$
7 Scholarship $ 1 Promise Jobs $

"1 Workforce Development $

| Employer Reimbursement $

€ Other agency funding (please list):

Satisfactory Academic Progress

I am aware that I must maintain a cumulative grade point average (GPA) of 1.75 and must successfully complete the
minimum number of hours at the enrollment level for which I received financial aid to ensure continuation of financial aid.
I am also aware that I must complete my program within a 150 percent time frame of the published length of the program.
I also understand that a 2.00 GPA is required for graduation from any program. Failure to meet these standards may result
in the termination of my financial aid eligibility at IWCC.

Use of Financial Aid Funds

I certify that I will use all Federal and State financial aid only for related educational expenses as defined by my cost of
attendance at lowa Western Community College.

Release of Other Fees

I authorize lowa Western Community College to use my financial aid funds to pay for institutional costs other than tuition
and fees. This includes charges at the bookstore, day care center, on-campus housing, meal plans, parking and library
fines. I also authorize IWCC to use my 2008-09 financial aid to pay any minor charges up to $100, which may be
remaining from previous attendance. I understand that this authorization can be rescinded at any time by submitting a
written request to the Financial Aid Office.

Student Signature Date



