€DGE Rio HE

Educational Dedication & Goal Enhancement

APPLICATION CHECKLIST Applicant Name:
X Application Completed & Signed Received: By:
X Signed Copy of: Received By:

____Your Federal Tax Forms and (vour Parents Tax Forms if you are under 25 and do not have children, are not married, or are
emancipated from you parents) OF

____Governmental Service letter (i.e. Social Security, Dept. of Labor, etc.) Of

____AlLetter of Fixed Income

Class Schedule Received By:
Financial Aid Award Form (if receiving any aid) Received By:
CPT Test Taken or Received By:
Transfer from Another College Verified Received By:
Unofficial Transcript: (All unofficial copies available) Received By:
____High School

___GED

____Post-secondary Institution

(Request sent to SJC Admissions  Date )

Disability Verification Form (if applicable) Received By:
(Verification Form sent to Jackie McFarland  Date )

¢ Documentation of Citizenship:

Column| Received By: Column Il Received By:
Copy of: Copy of:
___Driver's License or ___Social Security Card or

Official State ID or ___ Certificate of Indian Blood (CIB)

: Passport



