STUDENT FINANCIAL ASSISTANCE & SCHOLARSHIP
2009 -2010 Financial Aid Supplement Form

SADDLEBACK
COLLEGE

A. Student Data

Last Name: First Name:

Previous Name:

Student ID#: Social Security#:

Street Address:

City: State: Zip:
Home Phone: Cell Phone:

Birth Date: Email Address:

B. Educational

Please project your enrollment status for Fall 2009/Spring 2010:

Fall 2009 Spring 2010
Expected number of units Expected number of units
OR
Will not enroll Fall 2009 Will not enroll Spring 2010

Do you live with your parents? O YES ONO

Are you interested in Federal Work-Study? O YESONO
Education Completed: CHECK ALL THAT APPLY

|:| A High School Diploma or GED
YEAR: STATE: FOREIGN COUNTRY:

|:| A Bachelors Degree Completed
YEAR:

[ ] None of the above — You are required to pass the Ability To Benefit Test in order to qualify for
financial aid programs.

List ALL colleges & universities (foreign & domestic) previously attended:
Name of School(s) City/State Dates Attended Units Completed
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