FINANCIAL AID STUDENT DATA SHEET
PONTOTOC TECHNOLOGY CENTER

STUDENT INFORMATION

Applicant:
Mailing Address:

City, State, & Zip

Current Phone #:

E-mail address:

PTC PROGRAM INFORMATION

Name of Program:

Enrollment Status:

[ JFull-Time [ Jpart-Time

ELIGIBILITY REQUIREMENT

Will you have a high school diploma or GED before
beginning your career major? |:| Yes |:| No*
*IF NO:

To be eligible to receive funds under

any Title 1V, HEA financial aid

program, a student must have a high

school diploma or its recognized

equivalent

Do you have a Bachelor’s degree? I:l Yes |:| No

UNUSUAL CIRCUMSTANCES

ontotoc

Technology Center

Social Security #

Date of Birth:

Example: MM/DD/YYYY

Cell Phone #:

Expected Start Date:

OTHER AID EXPECTED
|:| Career Tech Scholarship

|:| Tribal Assistance
|:| Vocational Rehab

|:| Veterans Benefits

Name of any other source, scholarship(s) if applicable:

$

If you feel that the FAFSA represents an unrealistic view of your family’s current situation, contact the Financial Aid Office for a
Professional Judgment/Dependency Override Form, and/or a Budget Adjustment Form.

RELEASES (PLEASE READ AND CHECK ALL THAT APPLY)

|:| If | am a recipient of Federal Financial Aid (Title IV funds), | authorize crediting these awards to my student account
and | authorize the Business Office to deduct charges for tuition, books, fees, supplies and other charges. After all
of my school related expenses are paid, | understand that | may be eligible for a disbursement. | do have the option

to re-send my permission at any time.

D The Financial Aid Office has my permission to release all personal information, including grades, if required by
internal or external scholarship donors and other related agencies

D | understand that | must reapply for financial aid each year and that it is my responsibility to obtain the necessary
forms and adhere to the deadlines set by the Financial Aid Office.

|:| | do not give my permission for PTC to credit my account for books, supplies and fees.

| UNDERSTAND | MUST MAKE SATISAFACTORY PROGRESS IN MY MAJOR TO RECEIVE MY FINANCIAL AID

DISBURSEMENT. SAP IS CHECKED AT THE END OF EACH PAYMENT PERIOD.

FEDERAL STUDENT AID REFUND POLICY:

If a student receiving Financial Aid withdraws from Pontotoc Technology Center, they are subject to the Return of Title IV (R2T4) Funds

policy. Pontotoc Financial Aid office will complete the R2T4 to determine the amount of Financial Aid the student has earned for the time they

were enrolled. If a student does not complete more than 60% of their payment period they will be required to return a portion of the funds
disbursed. If a refund is due, the student will be notified of the amount due and date it is due.

Student’s Signature:

Date:

Questions: Call 580-310-2223
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INSTRUCTION PAGE

If you have documents that you want to submit to us, please save these
documents to your device and upload to our Secure Upload site here: Upload
This is the most secure and fastest way to get documents to the Financial Aid

Office.

You may also email documents that have NO PERSONAL INFORMATION such
as SS#, Tax info, Birth-dates, etc to financialaid@pontotoctech.edu or you

can mail to:

Pontotoc Technology Center
Financial Aid Specialist

601 W 33rd Street

Ada OK 74820


https://docs.google.com/forms/d/1-XPZ4xMY6w7nD39nfkJdcw-sKRaiYhMGfJkhbIMs3ec/edit
mailto:jawilliams@pontotoctech.edu
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