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Washington Need Grant Application (WSNG)

Student Name: Date:

Please answer the following questions, 1- 4, to determine if you are
an eligible applicant/recipient of WSNG Funds.

1. Do you have a Driver’s License? Yes X Nol
What State issued your license?
Write in your Drivers License Number:

2. Do you own an automobile? Yes X Nol
Is your automobile registered in the state of Washington?  Yes X' Nol
Write your license plate number:

3. Are you registered to Vote? Yes X Nol
Which state are you registered to vote in?

4. Date you became a Washington State Resident?

If your parent’s information was required on the FAFSA,
please answer questions 5 — 8:

5. Does your Parent have a Driver’s License? Yes X No [
What State issued your Parent’s license?
Write in your Parent’s Drivers License Number:

6. Does your Parent own an automobile? Yes X No [
Is your Parent’s automobile registered in the state of Washington?
Yes [X Nol |

Write your Parent’s license plate number:

7. Is your Parent registered to Vote? Yes [ Nol
Which state is your Parent registered to vote in?

8. Date your Parent became a Washington State Resident?

9. Have you been in foster care, in Washington State, for at least 1 year since
your 16" birthday? Yes[X No[
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WASHINGTON STATE NEED GRANT PROGRAM (WSNG)
CONDITIONS OF AWARD

You are being considered for a state of Washington Need Grant. In order to receive
this grant, if awarded, you must certify that you will comply with the CONDITIONS
OF AWARD by signing the statement below.

I, THE UNDERSIGNED, CERTIFY THAT:

1. I am aresident of the state of Washington, in accordance with RCW 28B.15.011-
013;

2. | am registered at this institution as at least a half-time undergraduate student
and am making satisfactory progress toward completion of my degree or
program objective;

3. | have applied for a federal Pell Grant;
4. | am not pursuing a degree in theology;

5. 1 do not owe a refund or repayment on a State Need Grant, a Pell Grant, or a
Supplemental Education Opportunity Grant, nor am | in default on a loan made,
insured, or guaranteed under the Perkins, National Direct, or Federal Family
Education Loan programs. In addition, | am not in default on a loan made
through a state conditional loan program or conditional scholarship program;

6. | agree to notify the Financial Aid Office immediately of any change in my
address or in my financial status;

7. lunderstand that this grant is awarded to assist in meeting educational
expenses. Should | withdraw from classes, repayment of all or a part of the grant
may be required,;

8. lunderstand that when | am able, | may voluntarily make financial contributions
to the Higher Education Coordinating Board in recognition of this STATE NEED
GRANT, and that these voluntary contributions will be used to provide financial
assistance to other students; and

9. | understand that the offer of a STATE NEED GRANT is subject to, and
conditioned upon, the availability of funds. Further, | agree that the Higher
Education Coordinating Board and the institution reserve the right to withdraw,
reduce, or modify the grant due to funding limitations or due to changes in
circumstances which affect my eligibility for the STATE NEED GRANT.

SIGNATURE: DATE:

PRINT:

Last Name First Name MI  Social Security Number
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