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Sonthwest Texas Junior College
Student Financial Aid Office

2023-2024 Bachelor’s Degree Confirmation Form

Please provide the following the information so we can continue processing your financial aid application for 2023-2024. The
Student Financial Aid Office is required to compare the information reported on your FAFSA with any other required financial
documents (this may take a minimum of 7-10 business days). Federal law requires this before awarding federal student aid.

e Bring this form in completed and signed

e If there are any differences, your FAFSA information may need to be corrected.

e Additional information may be requested

e If you have any questions, please contact the Student Financial Aid department nearest you.

A. Student Information

Last Name First Name M.I. Student ID#
( ) - -
Contact Phone Number Date Of Birth

(MM/DD/YYYY)

B. Degree Information

You indicated on your FAFSA that you have or will receive your first bachelor’s degree before July 1, 2023. Check the
appropriate box and sign.

] No, I do not have a Bachelor’s Degree.
[ Yes, | do have a Bachelor’s Degree. Please list the institution where you earned the degree.

Name of institution Location Major

Please note: If you have not provided SWTJC with a copy of ALL transcripts from each of the institutions you have
previously attended, you are encouraged to do so immediately. The eligibility status of your Financial Aid award cannot
be properly reviewed until ALL transcripts have been received and reviewed.

C. Signature and Certification

Each student signing below certifies that all of the information reported is complete and correct. The student whose information
was reported on the FAFSA must sign and date. Warning: If you purposely give false or misleading information, you may be fined,
sentenced to jail, or both.

Student Signature Date

Print Name Student ID#

Return completed form to SWTJC Student Financial Aid Department
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