‘m Blue Mountain Community College
2411 NW Carden, PO Box 100
2011/2012

Pendleton, OR 97801

Verification of (541)278-5759 Financial Assistance
: “Dependents Other than Children/Spouse”  aepeets
Biue Mountain FAESA #51 www.bluecc.eau
Community Coﬂege ( )
BMCC ID: - OR SSN: - -
LAST NAME: FIRST NAME:

ALLOW 3 -4 WEEKS FOR PROCESSING

You (or your parents, if dependent) have indicated on your 2011/2012 FAFSA (question #51) that you/your parents have
dependents other than your/their children or a spouse for whom you/they provide more that 50% of their total care.

Please complete the form below and submit to our office.

| responded to question #51 in error. O Yes O NO
P If yes, skip to signature.

If no, please complete the items below:

Name of Dependent:

Your Contribution | Dependent’s Contribution *Public Assistance: TOTAL

Housing $ $ $ $
Food

Utilities
Personal
Medical
Transportation

Totals 0 0 0

OoOlo|ojlo|o|Oo|O

*Include any assistance (i.e., food stamps, welfare/TANF, housing, etc.) that your/your parent’s dependent
receives.

I certify that the information provided in this appeal is true and complete to the best of my knowledge.

Student's Signature Date

Parent Signature (if dependent) Date

Blue Mountain Community College is an equal opportunity educator and employer.
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