2009-2010 FINANCIAL AID DATA FORM (July 1, 2009 to June 30, 2010)
DINE COLLEGE - Financial Aid & Scholarships Office

www.dinecollege.edu Campus you will be attending:
Tsaile Campus: PO Box 97, Tsaile, Arizona 86556700¢928) 724-6731-6738-6739 Cchinle [ crownpoint
Shiprock Campus: PO Box 580, Shiprock, NM 87420e0%805) 368-3511/3513 [ Ganado [ Kayenta
[ shiprock [ Tsaile
Please check Terms Applying For: [JTuba City [Jwindow Rock
[ ]Fall 2009 [ ]spring2010 [ ] Summer 2010

|:|New Student |:| Returning |:| Transfer

Student ID #

INSTRUCTIONS: To complete this form, please print clearly usanigall point pen. Diné College requires that albsints complete tt
2009-2010 FAFSA, to be considered for Pell GratfiteoFederal, State and Tribal grants/Scholarships.

Last Name First Name Middle Initial Maiden Name Social Security Number
Mailing Address (PO Box, Street Address, etc) City State Zip Code
Current Home Telephone Number Cell Phone Number Email Address
Date of Birth [ Male ] Married [ single, Widowed, Divorce
[] Femal [] Separate

High School Diploma or GED? Date: High School:
Type of Degree you are currently seeking: Proposafi

[ Certificate 1 (AS) Associate of Science

1 (AA) Assaciate of Arts O (AAS) Associate of AppliediSoce

[C](BA) Bachelor of Arts in Elementary Education Pragr

Type of Degree(s) Received and/or Earned?

] None [ Certificate [] Associate's [ Bachelor's [ Master's [ nh.DP
RETURNING STUDENTS: Have you ever received Finangia at Diné College? Ye{] N{]
Which semester and year did you last attend Dine@s?
Name of Last College Attended Attendance Dates (Month & Year) Did you receive Fitial Aid?
YES or NO
Name of Last College Attended Attendance Dates (Month & Year) Did you receive Fitial Aid?
YES or NO

Student's # of Child(ren): Ages:

|:| N |:| " Are you a first generation student (the firstsoa in your immediate family to pursue a colleggrae)?
[ ] N[] " Wereyouemployed less than 20 hour per we@0@8 (excluding work study)?
[ ] N[] ' Were you employed 20 or more hours/week in 2@@8luding work study)?

Student's Signature: Date:
(REQUIRED




