
WALLACE COMMUNITY COLLEGE

SPARKS CAMPUS AT EUFAULA

P.O. DRAWER 580 

EUFAULA, AL 36072-0580

(334) 687-3543 OR 1-800-543-2426

     

All of the information provided by me is true and complete to the best of my knowledge.  If asked by a

proof of the information that I have given on these forms as well as the 200

this proof may include a copy of my U.S. income tax return.  I also realize that if I do not give proo

I certify that I will use any Federal Title IV, HEA funds I receive durin

relating to my study at WCC. 

I understand that I am responsible for repaying any funds that I receive which cannot be attributed to

WCC.  I understand that my repayment will be based 

I understand that I may not receive any federal financial assistance if I owe an overpayment on any Ti

Title IV educational loan, unless I repay or resolve the overpayment o

overpayment or if I am in default. 

I understand that I must maintain satisfactory academic progress as defined by the Financial Aid Offic

I authorize the Financial Aid Office to discuss my allocation and award with other agencies from which

assistance.  I also authorize the College to charge the cost 

I understand that I reserve the right to rescind the previously stated authorization at any point duri

I understand that any credit balance from my Title IV award will be paid to me in the form of a check.

Business Office.  Payroll dates will be posted in various locations ar

For information regarding the calculation of refunds, and/or Title IV funds, refer to t

List all colleges you have attended:

Name     

     

     

     

     

Student Signature   
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WALLACE COMMUNITY COLLEGE

Wallace Campus at Dothan 

1141 Wallace Drive 

 Dothan, AL 36303 

(334) 983-3521 
SPARKS CAMPUS AT EUFAULA    FORT RUCKER CENTER

    P.O. BOX 620032 

    FORT RUCKER, AL 36362

2426    (334)598-8866 

2009-2010 

STUDENT AFFIDAVIT 

All of the information provided by me is true and complete to the best of my knowledge.  If asked by an authorized official, 

n these forms as well as the 2009-2010 Free Application for Federal Student Aid.  I realiz

this proof may include a copy of my U.S. income tax return.  I also realize that if I do not give proof when asked, I may be 

use any Federal Title IV, HEA funds I receive during the award year covered by this application solely

I understand that I am responsible for repaying any funds that I receive which cannot be attributed to meetin

WCC.  I understand that my repayment will be based on regulations published by the Secretary of Education.

I understand that I may not receive any federal financial assistance if I owe an overpayment on any Title IV program or

Title IV educational loan, unless I repay or resolve the overpayment or default.  I also understand that I must notify my s

emic progress as defined by the Financial Aid Office. 

I authorize the Financial Aid Office to discuss my allocation and award with other agencies from which I may be receiving or 

assistance.  I also authorize the College to charge the cost of books and supplies against my Title IV grants up

I understand that I reserve the right to rescind the previously stated authorization at any point during the award year.

I understand that any credit balance from my Title IV award will be paid to me in the form of a check.  Checks will be disbursed by the 

ayroll dates will be posted in various locations around campus. 

ation of refunds, and/or Title IV funds, refer to the school catalog or contact the Business Office.  

Location   Graduation Date or Date Attended

      

      

      

      

  Date
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WALLACE COMMUNITY COLLEGE

FORT RUCKER CENTER  

P.O. BOX 620032 

FORT RUCKER, AL 36362

omplete to the best of my knowledge.  If asked by an authorized official, I agree to give 

Free Application for Federal Student Aid.  I realize that 

f when asked, I may be denied aid. 

g the award year covered by this application solely for expenses 

 meeting my educational expenses at 

on regulations published by the Secretary of Education.

tle IV program or if I am in default on a 

default.  I also understand that I must notify my school if I do owe an 

allocation and award with other agencies from which I may be receiving or applying for 

of books and supplies against my Title IV grants up to the extent that I am entitled.  

ng the award year.

Checks will be disbursed by the 

he school catalog or contact the Business Office.  

Graduation Date or Date Attended
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