
 

 
EAST LOS ANGELES COLLEGE 

FINANCIAL AID & SCHOLARSHIPS OFFICE 
1301 AVENIDA CESAR CHAVEZ  

MONTEREY PARK, CA 91754  
 

2011-2012 QUESTIONNAIRE/EDUCATIONAL GOAL/STUDENT AUTHORIZATION
 
PART I:  QUESTIONNAIRE:  (Please complete this form in black or blue ink only.) 

 
Last Name    First            Middle                             Student ID Number                    Social Security Number                           Birthdate 
 
YOUR CHECK WILL BE MAILED TO THE ADDRESS BELOW.  MAKE SURE THE FINANCIAL AID OFFICE HAS YOUR CORRECT ADDRESS AT ALL TIMES 
 
 
 
Street Address   City   State    Zip Code       Telephone Number 
 

1.  If you are an independent student, how many dependents (age 12 and under) will you (the student) pay for child care expenses in the 2011-2012 
     academic year? 
 
2.  Do you have a:  High School Diploma    G.E.D.   Home Schooled   Passed the Ability to Benefit (ATB) Test   Other  _________________ 

3.  If you passed the ATB Test, specify the college and date of test: 

4.  Indicate your enrollment plans for 2011-2012:       Summer 2011                    Fall 2011/ Winter 2012    Spring 2012 

            Enrolled/Concurrently enrolled elsewhere 
    (list school) 

            Transfer from (list school) 

 
 
PART II:  EDUCATIONAL GOAL:  (INSTRUCTIONS:  All students must state their educational goal in order to be eligible for financial aid.) 

An Educational Goal is defined as follows: 

(1)  Enrolled in a course leading to an Associates of Arts or Associate of Science Degree, and/or                            
(2)  Enrolled in a course leading to a Certificate upon completion, and/or  
(3)  Enrolled in a transfer program leading to a baccalaureate degree. 

 
My Educational Goal at                 EAST LOS ANGELES COLLEGE                         AA Degree         Certificate         Transfer Program 
                                                                                                    (name of school)  
I certify that the above is true and correct to the best of my knowledge.  I also understand that providing false information may result in denial 
of financial aid. 
 

 
Student’s Signature                        Date                  Email Address 
  
I authorize the Los Angeles Community College District to deduct from my financial aid funds, including any SFA program fund, the following 
charges/obligations in addition to the current tuition and fees. 
 

 
I understand that when I receive my statement I have the option of disputing any individual item on the statement. I also understand that I may cancel or 
modify this authorization at any time but if I do, I cannot participate in electronic fund transfer (EFT) of my financial aid or in direct mailing if my financial 
aid warrants. 
 
 
 
Signature          Date

 Student Financial aid advance/Loan 
 Book loans 
 NSF/returned checks including service fees 
 Library books and fines 
 Dean’s Loan 
 Equipment (athletic, chemistry lab, etc.) 
 Prior year enrollment fees 

 Emergency loans 
 ASO fees 
 Transcripts fees 
 Student rep fee 
 Child care payment 
 Prior year drop fees  
 Overpayments of Title IV funds 


