Vgt NORTHWEST TECHNICAL COLLEGE
2005-2006 INSTITUTIONAL
FINANCIAL AID APPLICATION

[For Office Use Only: Entered in ISRS: |

&S PLEASE PRINT CLEARLY AND ACCURATELY. INCOMPLETE FORMS WILL BE RETURNED.

Name Social Security No.

Mailing Address

City State ZIP
Telephone Number Cell Phone
E-Mail Program Major/Degree

1. Check ALL terms you plan to attend during the 2005-2006 school year & indicate your planned enrollment (# of credits):

____ Fall Semester 2005 Full-time (12 or more) __ Three-qtr (9-11)  Half-time (6-8)
____ Spring Semester 2006 Full-time (12 or more) __ Three-qtr (9-11)  Half-time (6-8)____
2. a. Are you a graduate of a Minnesota Senior High School? Yes No
b. If YES, did you live in Minnesota while you attended a Minnesota Senior High School? Yes No
c. If you did NOT graduate from a Minnesota High School, have you earned a GED in Minnesota after living in
Minnesota for a total of 12 months? Yes No

3. Did/will you live in Minnesota for 12 consecutive months before attending any Minnesota college or university
at least half time? Yes No

4. List the month and year you began living in Minnesota (even if it is your birth date).

5. By July 1, 2005, will you have attended more than 3 years of education BEYOND high school? Yes No

6. a. As of today, have you ever attended any schools BEYOND high school? Yes No
b. If YES, please list ALL the schools you have attended beyond high school. Be sure to include ALL colleges,
universities, community colleges, vocational/technical colleges, and private proprietary schools, including NTC.
c. Do you have a 4 yr. Bachelor’s Degree? Yes No

IMPORTANT NOTE to MID-YEAR TRANSFERS: If you have attended any other college since May 2005, you
MUST also list the college below and provide a current grade transcript.

SCHOOL(S) ATTENDED MO/YR to MO/YR

If you are a Minnesota resident, please provide copies of academic grade transcripts for all schools listed above to the Admission’s Office!

7. Will you live with your parents while attending college? Yes No
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8. What will your classification be for 2005-2006 at Northwest Technical College?
Entering Freshman New Transfer Continuing/Returning

9. Estimated date you expect to complete your degree/diploma:

Please do not leave blank.
10. Please indicate your grade level: ___first year-never attended college
___ first year-attended college (1-29 credits)
2" year (30 or more credits)

11. Name the city and state where you graduated from high school or earned a GED:
Date diploma was earned:

mo/day/year

12. Have you applied for financial aid at NTC before? __yes __ no
If “yes”, and under a different name, please give other name:

13. AGENCY FUNDING OR SCHOLARSHIPS - If you have applied for or are expecting any type of outside scholarships or agency funding, such
as CEP, DRS, TRIBAL GRANTS, STATE INDIAN SCHOLARSHIPS, ETC. , please list type of assistance and amount expected:

Type: Amount:

Type: Amount:

14. VETERANS’ EDUCATIONAL BENEFITS - If you will be receiving veterans’ educational benefits during the 2005-2006 academic year,
please indicate the chapter or type, the amount you expect to receive per month, and the number of months you will be receiving the benefit during the
school year. (See below for a list of chapters and types of benefits.)

Chapter/Type: Amount per Month: $ No. of Months

NOTE: If you receive agency funding or veterans’ benefits, your loans may be reduced!

kS S S

STATEMENT OF UNDERSTANDING AND CERTIFICATION

I understand that federal & state regulations do not allow students to receive financial aid, which includes all grants and
loans, from two schools at the same time. If, during my time of enrollment at NTC, I choose to receive financial aid through
another school, I will notify BOTH campuses of my intentions. | also understand that, unless Northwest Technical College
currently has a consortium agreement with the other college, I will not be paid for those credits. | hereby certify that the
information provided on this application is true and accurate to the best of my knowledge; and, | authorize any amounts
deferred for tuition, fees, books and other miscellaneous costs, or for the repayment of emergency or crisis loans to be
deducted from any student aid I receive.

Student Signature: Date:

Chapters/Types of Veterans’ Educational Benefits

Chapter 30 — Montgomery Gl Bill — Active Duty Chapter 1607 — Reservists called to Active Duty
Chapter 31 — Vocational Rehabilitation Section 901 — Educational Assistance Test Program
Chapter 32 — Veterans’ Educational Assistance Program — VEAP Section 903 — Educational Assistance Pilot Program
Chapter 35 — Survivors’ and Dependents’ Educational Assistance REPS — Restored Entitlement Program for Survivors

Chapter 1606 — Montgomery Gl Bill — Selected Reserve

RETURN FORM TO: NORTHWEST TECHNICAL COLLEGE, FINANCIAL AID OFFICE, 905 GRANT AVE SE, BEMIDJI, MN 56601

Non-Discrimination Policy
Northwest Technical College is committed to a policy of non-discrimination in educational and employment opportunity. No person shall be discriminated against in
the terms and conditions of employment, personnel practices, or student access to and participation in programs, services, and activities with regard to race, sex, color,
creed, religion, age, national origin, disability, marital status, veteran’s status, status with regard to receipt of public assistance, sexual orientation, or any other group or
class against which discrimination is prohibited by Title VI of the Civil Rights Act of 1964, Title X of the Educational Amendments of 1972 and 1982, Section 504 of
the Rehabilitation Act of 1973, Chapter 363 Minnesota Statues. Contact the ADA Coordinator on each campus to receive this information in alternate format. The
campuses may also be reached through the Minnesota Relay Service at 1-800-627-3529. Revised 3/21/05
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