Application for Financial Assistance / |

ZN)
UBTECH
g

Release with Educational Sponsors N’
f
Name:
Last First
Address: Phone:
Street City State Zip code
Have you previously attended UBTech? [INo [IYes If yes, when (year), did you receive a PELL Grant? [/No [/Yes

Have you attended any other Post-secondary institutions form July 1, 2016 to June 30, 20172 [INo [IYes
If yes, complete the following:

Name of Institution: Did you receive a PELL Grant?2 [No [Yes
Name of Institution: Did you receive a PELL Grant2 [No [Yes
Vocational Rehab-applied for [INo [1Yes UTE Tribe Educational Asst. (INo [Yes
Workforce Services-applied for [INo [1Yes Veteran’s Benefits [INo [IYes

(Check all that apply)
UBTech Scholarships-applied for:

A. Duchesne County Resident [INo [Yes [IMontgomery Gl Bill (Ch.30)

B. Uintah County Resident ONo OYes ] )

C. Bob & Areva Huish INo 1Yes Vietnam ERA Gl Bill (Ch.34/40)

D. Helen Huish [INo [Yes

E. President ONo Yes JVoc. Rehab (Ch.31)

G. Other [ONo [IYes §
[1Utah National Guard Tuition Asst.

Employer Tuition Assistance [No [1Yes "I Active Duty Military Tuition Asst.
Other (describe)

Monthly Amount

By signing this application, | certify that the information contained herein is frue and correct to the best of my knowledge.

1.1 do not owe an overpayment on a Title IV Federal Grant, including Pell, SEOG, LEAP, HEA Grant, or any other Student Aid Program grant at any
institution.

2.1 am not in default on a Title IV Federal Loan, including GSL, SLS, Plus, Federally Insured Student Loan (FFEL, NDSL, or Perkins Loan), at any institution.

3.1 am not using or planning to use Federal Financial Aid at another school while accessing it at UBTech.

4.1 am also aware that in order to continue to receive assistance from any Title IV program, | must maintain satisfactory progress and attendance in the
course of

study | am pursuing according to the UBTECH financial aid satisfactory progress policy.

In addition, | authorize the release of any financial aid and/or academic information to UBTAC's third-party servicer.

| also authorize the release of any financial aid and/or academic information to any organization, agency or school department which has provided

financial assistance to me. | also understand that | must report any changes in information listed on this form. If the information is not accurate, | authorize
the Financial Aid office to make the correction.

Student Signature: Date:

Dependent students must have a parent’s signature and date.

Parent Signature: Date:

Revised 1/31/2019



