
Wayne Community College 
2011-2012 Institutional Application for Financial Aid 

 
This form, in addition to the Free Application for Federal Student Aid (FAFSA), must be completed by all students applying 
for financial aid at Wayne Community College. Please type or print the answers to each question. The information 
obtained on this form will assist the office in determining eligibility and awarding financial aid to you.  

A. Student Information 

____________________________________________________________________________ 
Last Name                                        First Name                                         M.I. 

_________________________ 
Student ID or SSN 

____________________________________________________________________________ 
Address (include apt. #) 

_________________________ 
Date of Birth (mm/dd/yyyy) 

____________________________________________________________________________ 
City                                                                        State                                                      Zip Code 

_________________________ 
Phone # (include area code) 

____________________________________________________________________________ 
Email 

Are you a legal resident of NC? 
 Yes      No 

 
B. Enrollment Information 
Check all semesters you plan to attend WCC in 2011-2012:      Fall 2011      Spring 2012      Summer 2012 

Indicate your enrollment plans:     Full Time (12+ credits)      Part-time (6-11 credits)      Less-than-half time (1-5 credits) 

Academic Program: _________________________________ Anticipated Graduation Date: _______________________ 
**Applicants must be accepted in an approved program before financial aid can be awarded 

 
C. Academic History 
Will you graduate from high school or will you receive a GED before August 2011?     Yes      No 

Have you previously attended WCC?     Yes      No If yes, years attended: _____________ to _____________ 

List all other colleges or universities you have attended: 

1. _____________________________________________ Years Attended: ____________ to ____________ 

2. _____________________________________________ Years Attended: ____________ to ____________ 

3. _____________________________________________ Years Attended: ____________ to ____________ 
** Official high school/GED and college transcripts from all schools attended must be on file in the Office of Admissions and Records 

before financial aid can be awarded. The Financial Aid Office reserves the right to verify school(s) attended through the  
National Student Loan Data System (NSLDS). 

 
D. Financial Aid at WCC 
Financial aid is awarded primarily on the basis of need and in some cases on the availability of funds and your enrollment 
status. Tell us what types of aid you are interested in receiving at WCC: (check all that apply) 
 Federal & State Grants (generally do not have to be repaid)  Child Care Grant (state funds to help offset childcare costs) 
 Federal Work Study (Part-time employment)  Loans (must be repaid with interest) 

 
E. Other Assistance 
Tell us what other types of financial assistance you expect to receive: (check all that apply) 
 Veteran’s Education Benefits 

Chapter __________ for __________ months 
 Tuition Assistance (from employer or other) 

 Workforce Investment Act (WIA) 
 Scholarships  

Name: __________________    Amount: $ _________ 

**An incomplete form may delay processing of your financial aid request for 2011-2012. 
  

MAIL OR FAX COMPLETED FORM TO: 
Wayne Community College 

Financial Aid Office 
Post Office Box 8002 

Goldsboro, NC 27533-8002 
Fax: 919-736-9425 



  
 

Name: _______________________________________________ ID: _____________________ 
 

 Update CRI screen Major: ______________________ 

 Print SAR  

 NSLDS  

TRANSCRIPTS 
 High School Transcript/GED Scores Received  Yes    No FA 5: __________ 
 College Transcripts Received  Yes    No  

 Missing College Transcript from _________________________________ FA 5: __________ 
 Missing College Transcript from _________________________________ FA 5: __________ 
 Missing College Transcript from _________________________________ FA 5: __________ 

 
VERIFICATION (check for signatures) DOCUMENTS REQUESTED 

 Income Review for Student  Signature Page FA 5 _________ 
 Taxes Paid for Student  Verification Worksheet FA 5 _________ 
 Untaxed Income for Student  Student/Spouse Taxes FA 5 _________ 
 Marital Status  Student/Spouse W2’s FA 5 _________ 
 Household Size  Parent Signed Taxes FA 5 _________ 
 Income Review for Parent  Parent W2’s FA 5 _________ 
 Taxes Paid for Parent  Low Income Verification FA 5 _________ 
 Untaxed Income for Parent  Proof of Dependents FA 5 _________ 
 Proof of Citizenship/Eligible Non-Citizen  Child Support Received/Paid FA 5 _________ 
 Other: ____________________________  Verification of Separation FA 5 _________ 
 Other: ____________________________  Proof of Selective Service Rgst FA 5 _________ 

  Verification of VA benefits FA 5 _________ 
  Other: ___________________ FA 5 _________ 
  Other: ___________________ FA 5 _________ 

 
SAP (run transcript) 

 Satisfactory 
 1st Probation  (check one)  GPA  Pass Rate  Both 
 2nd Probation (check one)  GPA  Pass Rate  Both 
 Terminated   (check one)  GPA  Pass Rate  Both  Maxed Out 
 Near Max Credits ____________ hours remaining 

 
AWARD NOT ELIGIBLE 

 Check CFNC  Income (EFC= ________________) 
 Key award in AIDE  Other (please specify) 
 Send Award Letter ________________________ 
 Instructor Memo sent ________________________ 

____________ Staff Initials          Date _______________ 
 
 

*****MAKE COMMENTS FOR ALL TO VIEW IN CRI***** 

THIS SIDE FOR FINANCIAL AID OFFICE USE ONLY 
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