Bachelor Degree Verification

2024-2025

We have received the results of your 2024-2025 FAFSA. You reported on the FAFSA that you either have or will have a
bachelor's degree (completion of 4-year degree) prior to July 1, 2024 or you are working on a degree beyond a bachelor’s
degree.

Federal financial aid regulation requirements are that when a student has obtained their 1st bachelor's degree, they are
no longer eligible for the Federal Pell grant or Supplemental Education Opportunity grant (SEOG).

Complete the information below and return it to the SSCC Financial Aid Office so that we can correct your FAFSA if you
answered the degree questions incorrectly.

Please print this document and complete it with a wet ink signature. The completed document and required ID
must be submitted in person, through email, fax, or mail. Our contact information is at the bottom of the page.

Section A: Student Information

Name: Student ID Number:

Address: City: State: Zip:

Primary Phone:

Section B: Bachelor's Degree Confirmation

8 | have or will have my 1st bachelor's degree prior to July 1, 2024.

No, | do not and will not have a bachelor's degree prior to the above date.

Section C: Grade Level Confirmation

Will you be working on a graduate or professional degree during 2024-2025, meaning you are working on a Master's or
Doctorate program during this academic year? For example: MA, MBA, MD, JD, PhD, EdD or graduate certificate.

QO ves
Q No

Section D: Certification and Signature

| certify that all of the information on this form and accompanying documents are true and complete to the best of my
knowledge. | affirm that | have not knowingly or intentionally provided any false or fraudulent documentation

Student Signature: Date:

Phone: 800.628.7722 ext. 2515 | Fax: 937.393.6682 | financialaid@sscc.edu | 100 Hobart Drive, Hillsboro, Ohio 45133
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