
 
 
 
 

 

 
FINANCIAL AID 

Building One, Window 7 
Telephone: (510) 659-6150       Facsimile: (510) 659-7309 

2008-2009 STUDENT INFORMATION SHEET 
 
 
NAME:     _____________________ 
               Last, First, Middle Initial   Student ID Number 
 
E-mail address: _________________________________ 
 
    
1. Have you ever applied for financial aid at Ohlone? Yes_____  No_____ 
 If "yes" when?  _____________________ 
 
2. Are you applying for financial aid for Fall 2008?_____  Spring 2009?_____  Summer 2009?_____ 
    
3. When did you arrive in California (month/year)?  __________________________ 
 
4. What is your academic program (declared major)*?  ________________________ 
  *While at Ohlone College you can only have three declared majors to receive Financial Aid. 

 
5. Would you like to be contacted for services for current/former foster youth?  Yes ____  No ____ 
 
 
6. Will you attend or have you attended another college for: 
 Fall 2008? Yes   No   Name of college ___________________________________ 
 Spring 2009? Yes   No  Name of college ___________________________________                           
 
7. List all educational institutions you have attended AFTER high school (excluding Ohlone College).  

If this section does not apply to you, write NONE.  If more space is required, attach another sheet.   
 

School Name and Location Date Attended 
From     -     To 

Received 
Aid? 

  Yes  or  No 

  Yes  or  No 

  Yes  or  No 

  Yes  or  No 

  Yes  or  No 
 
Please Note: It is against federal regulations for any student to receive federal financial aid at 

more than one college or university at the same time. 
 
I certify that the information contained on this form is true and complete to the best of 
my knowledge 
 
 
  _________________________ 
Student's Signature Date 


