
Last name   First name   M.I. Social Security Number 

Signature      Date 

If yes, list provider’s Name              Provider’s Area Code and Phone  Number 

Budget Certification: 
 Do you live with your parents?  �Yes     � No
 Do you pay for childcare? �Yes         � No 

 
 
 
 
 
 

 
__________________________________________________________ ___________________________ 
Last Name   First Name   M.I.   SSN:/St ID# 

            
          
                           ________________________________________________________________________
                           E-mail Address 

Student Financial Services 
File Location Form 

2008/2009 

Name: 

FAILURE TO RETURN THIS FORM 
WILL RESULT  

IN NON-DISBURSEMENT 
Warning:  If you purposely give false or misleading information on 
this form, you may be fined, be sentenced to jail, or both. 

Signature     Date 

* Remember to submit or update your current e-mail  
address on Web Advisor at www.rcc.edu or in the  
Admissions and Records Office 

� NVC      � NVD � NR 

All applications for financial assistance programs (i.e., student 
loans, work compensation, grants, scholarship, special funds, 

subsidies, prizes, etc.), will be considered by the Riverside 
Community College District without regard to race, religion , 

gender, disability, medical condition, marital status, age or sexual 
orientation  

      ______________________________ 
                 Telephone Number 


