
 
 
 
 
 

 

Student Assistance  
Report Financial Aid/VA Office 

P. O. Box 35009 
Charlotte, North Carolina/ 28235-5009 

Telephone:  (704) 330-6942  
 

Name of Student:  ________________________     Social Security Number:  ___________________ 

Name of Agency:  __________________________________________________________________ 

 
The above named student: 
 

 has not applied for financial aid for the academic year. 
 is not eligible to receive financial aid for the academic year. 
 has not gone through Central Piedmont Community College’s admission process. 
 is receiving financial aid for the 2008-2009 academic year. 

 
Listed below is the annual amount of financial aid awarded to the student: 
 
  Pell Grant      $__________ 
  Supplemental Educational Opportunity Grant   $__________ 
  North Carolina Community College Grant  $__________ 
  North Carolina Student Incentive Grant  $__________ 
  North Carolina Educational Lottery Scholarship $__________ 
  Education Access Rewards North Carolina Scholars 
  Fund       $__________ 

Federal Work-Study*     $__________ 
  Scholarship      $__________ 
  Other    _____________________.   $__________ 
    
*The Federal Work-Study Program provides jobs for students with financial need and pays at least minimum wage.  A 
student must have a position assigned to him/her and only work a designated number of hours per week depending upon 
the total eligibility of the work-study award 
 
Listed are the full-time fees per semester: 
 
  Tuition for In-State residents:     $____________           
  Tuition for Out-of-State residents:              $____________ 
  Application fee:    $____________ 

 Registration fee:                $____________ 
  Book costs are estimated at $500.00 per semester. 
 
Indicated below are the amounts the student actually received and or/or will receive, depending upon the date this form is 
completed (financial aid awards for more than one term are equally distributed between the terms): 
   
          PELL                  SEOG               NCCG             NCSIG                          PAID 
 
Fall    $___________   $___________  $___________    $__________            $____________ 
Spring    $___________   $___________  $___________ $__________            $____________ 
Summer (if applicable)  $___________   $___________  $___________ $__________            $____________ 
       
 
Comments: _____________________________________________________________________________________. 
 
Signature of Financial Aid/VA Specialist:_____________________________________________  Date:  __________ 
 
 

2/20/07 Distribution: White Agency 
Yellow Financial Aid/VA Office 
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