
2009-10 FINANCIAL AID DATA SHEET

1. Financial Aid Information
Check all terms for which you are requesting aid:
� Summer 2009 � Fall 2009
� Full Time or � Part Time � Full Time or � Part Time

� Spring 2010 � Summer 2010
� Full Time or � Part Time � Full Time or � Part Time

2. Applicant Information
Social Security Number ______ - _______ - _______
E-mail Address ___________________________
Name _________________________________

Last First

Previous name(s) __________________________
Date of birth ____________________________

While attending college will you live:
� with a parent
� TC3 campus housing
� an apartment/home you rent or own

Do you (the student) have dependent children? If yes:
Name Age Day Care Expense Per Week
____________________________________
____________________________________
____________________________________

3. Employment Information
Will you have a full- or part-time job off campus during
the 2009-10 school year? � Yes � No

Are you interested in a part-time job on campus?
� Yes � No

4. High School Information
High school attended________________________
City/State ______________________________
Did you graduate? � Yes � No
Date of high school graduation or GED certificate ________

5. College Enrollment Information
Will you have a bachelor’s degree by July 1, 2009?
� Yes � No

6. Outside Resources Available During the
2009-10 School Year (7/1/09 - 6/30/10)

Semester Amount
NYS Vocational Rehabilitation (VESID) $ ________
Cornell Children’s Tuition Scholarship $ ________
Tribal Scholarship $ ________

Tribal Agency __________________________
Scholarship(s) $ ________

Name ______________________________
Other (specify)_________________ $ ________
Other (specify)_________________ $ ________

Please contact the Office of Financial Aid if there has been a change
in your or your family's financial situation.

7. College History
Have you previously attended TC3? � Yes � No

If yes, date last attended __________________
Have you ever attended another college or post-secondary
(after high school) institution? � Yes � No

If yes, list all institutions attended.
Dates of Attendance

College City/State From To
____________________________________
____________________________________
____________________________________

COMPLETE AND RETURN TO:
Office of Financial Aid, Tompkins Cortland Community College
170 North Street, P.O. Box 139
Dryden, NY 13053-0139
Fax: 607.844.6538

This form provides supplemental data and information
about you and/or your family. This information, along

with the Free Application for Federal Student Aid
(FAFSA) will be used by the College’s financial aid
office to determine your financial aid award.

A COLLEGE of THE STATE
UNIVERSITY of NEW YORK

(For enrollment period 7/1/09 - 6/30/10)


