
FINANCIAL AIDapplication

Please return to: LUZERNE COUNTY COMMUNITY COLLEGE
  Attn:  FINANCIAL AID OFFICE
  1333 SOUTH PROSPECT STREET
  NANTICOKE, PA 18634-3899

_______________________________________________ ________________________________
                                        Name              Social Security Number

_____________________________________________________________________________________________
Address (street, city, zip code)

_______________________         _______________________          ______________________________________
              Telephone        Date of Birth                     Curriculum

Please estimate when you will graduate from LCCC: ____________________________

Number of credits you will be taking each semester:

FALL 2011       _______________

SPRING 2012  _______________

Please check your housing status (check one):

❑ Living with parents/relatives                    ❑ Living off-campus, paying rent, or own my home

❑ Other  -  Please explain  _______________________________________________________________________

______________________________________________________________________________________________

- OVER –

FOR OFFICE USE ONLY:

Work Study __________________
Loan________________________
Objectives___________________
Progress_____________________
Attempted___________________
Earned______________________
PHEAA/PG__________________
Comments___________________
____________________________

     Please read carefully.  To receive assistance from any Federal or State aid

Programs, you must complete the Free Application for Federal Student Aid

(FAFSA) and the Financial Aid Application for LCCC. The purpose of this

application is to collect additional information needed by the Financial Aid

Office in order to evaluate your eligibility for financial assistance.  This

application must be completed and forwarded to the Financial Aid Office as

soon as possible.  If you fail to complete either form, the Financial Aid Office

will be unable to determine your eligibility for financial assistance. Complete

all items listed below and on the reverse side.

(please print)

If you wish to apply for summer semester aid,
please contact the Financial Aid Office for a
separate Summer Financial Aid Application.

2011 - 2012



Have you ever attended Luzerne County Community College before?      ❑ YES          ❑ NO

Have you ever attended any other post-secondary institution?          ❑ YES          ❑ NO

If YES – please complete the following:

                              Name of Institution Dates Attended

Have you applied for and/or are you eligible for any other sources of financial assistance such as JTPA, TRA, OVR,

Scholarships or Employer Benefits?    ❑ YES          ❑ NO

If YES, please list them  ___________________________________________________________________

   ____________________________________________________________________

Are you eligible for Veterans Benefits?    ❑ YES          ❑ NO

Are you interested in any of the following, if eligible?

College Work/Study Program?     ❑ YES          ❑ NO

Student Stafford Loan?     ❑ YES          ❑ NO

Bookstore Charges

By signing this financial aid application, I am authorizing the Financial Aid Office
to apply any excess Title IV funds above tuition and fees to educational book and supply costs.

Certification Statement & Electronic Release

  ______________________________________________ _________________________________

                             Applicant’s Signature       Date

     I certify that the Financial Aid Application is accurate and complete to the best of my knowledge. I
agree to provide, if requested, documentation necessary to complete my application for Financial Aid.
     I give the Luzerne County Community College Financial Aid Office permission to use electronic
means to notify me of my eligibility.


