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Erwin Technical Center              813-231-1908 
Financial Aid Department     
 

     

Authorization: 
Federal Title IV and state aid proceeds are solely for the purpose of educational costs.  Tuition can automatically be paid but other 
charges such as book charges and other charges on a student account cannot be paid without written notice to the Financial Aid Office. 
 

 I understand that this authorization can be rescinded at any time by submitting written notice to the Financial Aid Office. 
 I understand that this authorization on the use of funds is not mandatory. 

 
Initial Here 
____   I hereby authorize Erwin Technical Center to allow me to charge my books at the Erwin Bookstore and deduct the amount 

purchased from my Federal Pell Grant or any other grant I have been awarded for each term in which I am in attendance at 
Erwin. 

____ I authorize the use of Federal Title IV and state aid proceeds credited to my account for all education costs as represented on 
the student account to include tuition, fees or other charges. 

 
 
____________________________________________________         _________________________________________                      
SIGNATURE                                                                                          DATE 

 COMMENTS FOR OFFICE USE ONLY 
(DO NOT WRITE IN THIS SPACE) 

 FPELL____ D.F.A.____ FLOAN____ FWS____ SCHOLARSHIP____ 
INDEP._____   LWP_____  DEPENDENT______ EFC #___________ 

 WIA , CSB, VO REHAB, CARIBE, PROJ. OP., OR VA-CHAP. 31_____ 

 ATB ALERT_____________         PASSED ATB TEST______________ 

 SEOG #                                     SEOG BACK UP # 

 VENDOR #                                         LOAN DEFAULT: 

COMMENTS: 

 

 
1.LAST: FIRST: 

 
MIDDLE: 

 
MAIDEN NAME: 

 
MALE 

 
FEMALE 

 
U.S. CITIZEN?  YES_________NO__________ 

 
ALIEN REGISTRATION NUMBER: 

 
BIRTH DATE:                                                                  SOCIAL SECURITY NUMBER: 
 
STREET ADDRESS:                                                                                         PHONE NO.: 
 
CITY/STATE:                                                                                                                   ZIP CODE: 
 
DRIVER’S LICENSE NO:                                                     STATE:                                                            
2. PARENT’S NAME (THIS IS REQUIRED EVEN IF STUDENT IS NOT LIVING WITH PARENT) 
 
PARENT’S ADDRESS:                                                                                     PHONE NO. 
 
3. TRAINING PROGRAM: 
 
4. ORIGINAL ENTRY DATE:_________________ 
 
W/D:_____________RE-ENTRY_______________ 
 
W/D:_____________RE-ENTRY_______________ 
 

 
5. HAVE YOU EVER 
ATTENDED ERWIN BEFORE 
THIS CURRENT SCHOOL 
YEAR? YES______NO_______ 

 
6. HIGH SCHOOL 
DIPLOMA OR GED? 
 
YES______NO____ 

2008-2009 
ACTIVATION FORM


