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2012 -2013 Financial Aid Information Form

A. Student Information

Ml Social Security Number

Date of Birth

Last Name First Name
Address
City State

B. Family Information

Zip Daytime Phone Number

Dependent Students: Including yourself, list the people in your parent’s household, relationship to you, and, if
applicable, the name of college in which they are/will be attending at least half-time between 7/1/12 and 6/30/13.

Independent Students: Including yourself, list the people in your household, relationship to you, and, if
applicable, the name of college in which they are/will be attending at least half-time between 7/1/12 and 6/30/13.

Full Name

Age

Relationship to student Name of College

(Please list additional family members on a separate sheet of paper)

C. Student Reference Section

Please name three individuals that are not from your household who will always know your contact information.

Name Relationship Phone Number

Address City State Zip Code

Name Relationship Phone Number

Address City State Zip Code

Name Relationship Phone Number

Address City State Zip Code

Student signature date Parent/Spouse signature date

Please return form to:

Ohio Technical College
1374 East 51°' Street
Cleveland, OH 44103
Phone: (800) 322-7000
Fax: (216) 539-1411

PowerSport Institute
21210 Emery Road

North Randall, OH 44128
Phone: (800) 322-7000
Fax: (216) 332-0423



