
 
Financial Aid Office 

SUNY Sullivan 
112 College Rd, Loch Sheldrake, NY  12759 

800-577-5243 or 845-434-5750  
Fax Number:  845-434-4806   

    E-mail:  finaid@sunysullivan.edu 
 
SECTION A:  TO BE COMPLETED BY THE STUDENT (Please Print) 
 
  1)  Name: ______________________________________________________________________________________ 
                    Last      First      MI 
 
  2)  Social Security Number: _______ -____ -__________         Date of Birth: _______________________________ 
 
  3)  Permanent Mailing Address:  ____________________________________________________________________   
                                                                                             Street Address 
                    _____________________________________________________________________   
                                                         City      State      Zip Code 
 
  4)  Home Telephone Number:  (________) - __________________ Cell Number:  (________) - _________________ 
 
  5)  E-mail Address:  _______________________________________________________________________________ 
 
  6)  What semester(s) will you be attending?                     Fall 2011 ________             Spring 2012 _______ 
 
  7)  Enrollment Status for the 2011-2012 Academic Year: 
 
  ____ New Student   ____ Full Time (12 or more credits) 
  ____ Transfer Student    ____ 3/4 Time  (9 to 11 credits) 
  ____ Continuing Student  ____ 1/2 Time (6 to 8 credits) 
  ____ Readmitted Student  ____ Less than ½ time (3 to 5 credits) 
 
  8)  What is your intended major? _______________  What is your expected Sullivan Graduation Date? ________ 
 
  9)  Do you have or will you have a High School Diploma or GED prior to enrolling at SCCC? ____ Yes  ____ No   
 
10)  Will you receive any scholarships, grants, or tuition reimbursement from sources other than SUNY Sullivan  
       or the Federal Government?  ___ Yes   ___  No 
       If yes, list source and amount: ___________________________________________________________________ 
 
11.) In addition to grants, do you wish to be considered for either one or both of the following:  
 

Federal Perkins Loan ___________ Federal Work-Study Program ____________ 
 

SECTION B:  VERIFICATION WORKSHEET 
Please list the names of all people in your household; if dependent, include all those people who your parents 
support, and if independent, include all those people you support for the period of July 1, 2011 through June 30, 
2012. 
FULL NAME AGE RELATIONSHIP                CURRENT COLLEGE 
      Self/Student    Sullivan County Community College 
    
    
    
    
    



 
SECTION C:  Student’s/Spouse’s Untaxed Income Information 
1)  Please list any funds received for child support and other untaxed income.   
       

Sources of Untaxed Income                                2010 Amount 
a.  Child Support  $ 
b.  Workman’s Compensation  $ 
c.  Untaxed Pensions  $ 
d.  Any other sources of untaxed income                                   $ 
       
2)  If you did not file and are not required to file a 2010 Federal Income Tax Return, list below your employer(s) and any  
     income received in 2010 (use the W-2 form or other earnings statements if available). 
 

Sources 2010 Amount 
 $ 
 $ 
 

SECTION D:  Parent(s)’ Untaxed Income Information 
 
1)  Please list any funds received for child support and other untaxed income. 
 

Sources of Untaxed Income 2010 Amount 
a.  Child Support $ 
b.  Workman’s Compensation $ 
c.  Untaxed Pensions $ 
d.  Any other sources of untaxed income $ 
 
2) If your parent(s)’ did not file and are not required to file a 2010 Federal Income Tax Return, list below your parent(s)’    
     employer(s) and any income they receive in 2010 (use the W-2 form or other earnings statements, if available). 
 

Sources 2010 Amount 
 $ 
 $ 
**PLEASE NOTE – If selected for verification, you will be asked to submit documentation of the above income.    
    (i.e.- signed copies of Federal Tax Returns; W-2’s; notarized statements of non-filing; documentation of    
    social security, child support and/or welfare received in 2010. 
 
I authorize SUNY Sullivan to use all federal and/or state financial aid toward the payment of expenses related to my 
studies at SUNY Sullivan. I certify that all the information given on this application and my FAFSA Application is true to 
the best of my knowledge.  I also certify that I do not owe a refund on any grant or loan, am not in default on any loan, 
and have not borrowed in excess of the loan limits, under Title IV programs, at any institution.   
 
      _________________________________________________________              _____________________ 
      Student’s Signature                       Date 
 
      _________________________________________________________              _____________________ 
      Parent’s / Stepparent’s Signature                     Date 

SUNY Sullivan does not discriminate on the basis of race, color, creed, national origin, 
age, sex, disability or status as a disabled veteran or veteran of the Vietnam era in any 
of its activities or programs.   
Students must meet the satisfactory academic requirements for federal and state aid.  
For further information, please refer to the college catalog at www.sullivan.suny.edu. 
 

“An Affirmative Action/Equal Opportunity College” 
 

 


