2025-2026
RA N K E N STUDENT INFORMATION

TEOHNIOCOAL COLLEGE FDRM

IDENTIFYING INFORMATION AND RESIDENCY
PLEASE COMPLETE IN INK. All questions must be answered; if inapplicable, indicate N/A.

SSN or Student ID:

Last Name First Ml

Street Address City State Zip
Telephone (home): Telephone (cell):

E-mail Address: Program of Study:

Housing arrangements for the academic year? [ ] with parentts) [ ] Away from parent(s) [ | Ranken Dorm

NON-FEDERAL AID RESOURCES
Check all resources from which you will be receiving assistance.

|:| Veterans Benefits—Indicate Chapter:

|:| Missouri A+ Scholarship Program
|:| Scholarship(s) or other: $

Scholarship Name Amount

|:| Sponsorship Agency: $

Agency Name (i.e. Vocational Rehabilitation, WIA, etc.) Amount

NOTE: Scholarships, loans, grants, or any other funding from any outside source MUST be reported to the Financial Aid Office. This is
necessary in determining your eligibility for federal aid programs. Adjustments may result in a reduction of financial aid awards.

OTHER COLLEGE EDUCATION

Other than Ranken, list any Colleges, Universities, Technical and/or Business Schools that you have attended in the past twelve months.

School City/State Date(s) of Attendance

STATEMENT OF FINANCIAL RESPONSIBILITY

I am responsible for all my debts owed to Ranken Technical College if:

. | am not eligible for a student loan and/or grant. (Please refer to the Student Handbook for information regarding the “Standards of
Academic Progress for Financial Aid.");

. The loan and/or grant funds do not cover all of my expenses owed to the College;

. The loan and/or grant funds are rejected, canceled or reduced by the lender, guarantee agency, Department of Education or Ranken
Financial Aid Office;

. I withdraw from the College. Upon withdrawal from the College, if a balance is due, | may owe the College that balance and any additional
fees including and up to 50% of collection fees and necessary attorney fees. (Please refer to the Student Handbook for information
regarding the “Return of Title IV Aid" and the “Institutional Refund Policy.")

. | fail to pay my student account bill or monies due and fail to make acceptable payment arrangements to bring my account current. Ranken
Technical College may refer my delinquent account to a collection agency. | further understand that if my student account balance is
referred to a third party for collection, | am responsible for paying the collection agency fee which will be calculated at the maximum
amount permitted by applicable law, but not to exceed forty percent (40%) of the amount outstanding. | further understand that my
delinquent account may be reported to the national credit bureaus.

In addition, | am solely responsible for the completion of all necessary forms required by the Financial Aid Office. If any required documentation is
not present in my financial aid file, my eligibility to participate in federal financial aid will not be determined. | will not be eligible to receive any
federal financial aid until all required documentation is present in my financial aid file. By signing this document, | hereby accept full financial
responsibility for all of my debts owed to Ranken Technical College should any of the above-mentioned circumstances occur.

| HAVE READ AND UNDERSTAND THE ABOVE INFORMATION.

Student Signature Social Security Number Date



