
        

 
CERTIFICATION FORM 2007-2008 

 
Name ___________________________________________  Soc. Sec. No. ________________________         
 
Address __________________________City & State ______________________ Zip  Code __________  
 
Home Phone (______) _______________________ Work Phone (_____)_________________________  
 
Former names you may have used while attending JCC:  ______________________________________ 
 
Do you have a high school diploma or General Education Degree Certificate (GED)?   
____ Yes    ____ No 
 
When did you receive, or will receive, your high school diploma or GED? ________________________ 
               month/year 
Will you have your first bachelor’s degree before July 1, 2007?  _____Yes     _____No 
 
I certify that at JCC I am working towards: 
____ a.  an associate degree (2 year, minimum 60 credit hour degree) 

____ b. a certificate (1 year, minimum 30 credit hours) 

____ c. none of the above   
 
If your answer is c, you do not qualify for financial aid consideration.  You must be seeking a certificate 
or associate degree at JCC to qualify for financial aid. 
 
State your specific associate or certificate program (such as Associate in Arts, Associate in Applied 
Science – Graphic Design, or Certificate – Automotive Service Technology) (Don’t list “undecided”): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Expected date of graduation from JCC: _____________________________________________________ 
 
Are you receiving assistance from sources other than JCC?  (i.e. Community Scholarship, Michigan 
Rehabilitation Services, etc.)  ______ Yes      ______No 
 
If yes, please indicate the award, amount and the semester you anticipate assistance. 
 
Award Name                 Amount            Semester 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

PLEASE COMPLETE REVERSE SIDE 

 

 

Financial Aid
2111 Emmons Road 

Jackson, MI 49201-8399 
517-796-8410 



 
 
 
Have you attended a college, university, trade or proprietary school other than JCC during the current 
2007-2008 academic year?  ___Yes     ___No        If “yes”, please list below the institution you attended. 
 
College or University    Address    Date of Attendance 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
PAYMENT AUTHORIZATION AND STUDENT CERTIFICATION 
 
Students that are eligible for Federal financial aid must decide whether or not they want their financial aid 
to cover any expenses related to attending Jackson Community College or only tuition and fees.   
 
If I am found eligible and have sufficient funds available, I authorize Jackson Community College to use 
my Federal financial aid toward payment of not only tuition and fees, but also other educational expenses 
such as books and supplies.  I understand that I may change this authorization for tuition and fee payment 
only at any time with the Financial Aid Office.   
 
I certify that the answers provided on this application are accurate to the best of my knowledge and if 
requested, I will furnish proof of any or all answers. 
 
Signature_______________________________________________   Date _______________________ 
 
 
 

Return to:  Financial Aid Office 
     Jackson Community College 
             2111 Emmons Road 
            Jackson, MI  49201 

 
 
 


