<4 ANOKA

' “~wmm TECHNICAL COLLEGE

Financial Aid Office . . .
1355 West Highway 10, Anoka, MN 55303 2008-2009 Minnesota State Grant Questionnaire

Phone: 763.576.4760
Fax: 763.576.4771

Student ID
Last Name: First Name: M.I.: or SSN:

1. lunderstand | must be accepted into a financial aid approved program of study leading to a certificate, diploma, or an AAS
degree to receive Financial Aid.

[] Yes [ INo

If you are uncertain of your acceptance status, please contact Admissions at 763.576.4850 or info@anokatech.edu.

2. Did your parent(s) reside in Minnesota on the date you completed the 2008-2009 Free Application for Federal Student Aid

(FAFSA)?
1] Yes [ INo
3. Enter the date you began or will begin living in Minnesota: /
Month Year
4. Please check one of the following:
L1 1 have/will graduate(d) from high school.
High School Name:
City: State:
Date Diploma Received: /
Month Year
L1 1 have/will receive(d) a GED.
State where GED was received: Date of GED: /
Month Year

[ 1 have not graduated high school or received a GED, and | am not scheduled to do so.

5. Please list the date you first attended or plan to attend a Minnesota college or technical institution at least half-time (6 or more

credits):
/
Month Year

6. By July 1, 2008, | will have attended three or more years of school beyond high school:
Clvyes [No

***PLEASE COMPLETE THE REVERSE SIDE***
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7. Did you have to withdraw from college for active military service after December 31, 2002?

[ Yes [ INo

If you checked “Yes,” please list the school you withdrew from for active military service.

School:

8. List below ALL the schools you have attended after high school. Include all schools, even if you did not complete the term of
enroliment. Please attach transcripts for all schools listed below.

Do not include any college courses taken during high school. If you did not attend anywhere after high school, please enter
“‘NONE.”

Name of School(s) Attended From: (Month/Year) To: (Month/Year)
/ /
/ /
/ /
/ /
/ /
/ /

9. If applicable, list any comments to further explain any answers above.

By signing this questionnaire, you are certifying that all of the information reported above is complete and correct. If asked by
a school official, you agree to give proof of the information given on this form. You realize that if you don’t provide proof when
asked, you may not receive aid. If you purposely give false or misleading information on this form, you may be fined, be
sentenced to jail, or both.

Student Signature Date
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