
Nebraska Christian College 

Financial Aid Information Form 
For Returning Students 

2009-2010 
 
 

Name ________________________________________________________Social Security Number______________ 
                First                   Middle                              Last 
Address ________________________________ City _______________________State _________Zip ___________   
           Phone ( ______) ___________________ E-mail Address___________________________________________ 
 

Ethnic Origin (optional)    American Indian or Alaska Native   Asian or Pacific Islander   Black   Hispanic   White 
            (Ethnic information is used for reporting purposes only, and will not alter your financial Aid) 
 
Name of parent(s) or spouse: ________________________________________ Phone (_____) _________________ 

 Check here if address is the same as above; if different, please fill in address below: 
Address _______________________________________City ______________________ State _______Zip _______  
   

While attending NCC, I will be living in:     Dorm    Campus Apartments     Off-campus housing     Parent’s home 

I will be eating my meals at:    NCC Cafeteria    Home 

Intended Major: _____________________________ Degree sought :    AA (2 year)     BA (4 year)    BTh (5 year) 
Anticipated graduation date from NCC ______________________________________ 
 
FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA):   (Check One)  

        I  will not be applying for Federal Aid        FAFSA has already been sent           FAFSA will be sent 
Note:  If you are relying on Federal Aid to help you pay your school bill, the FAFSA must be submitted once each 
school year and needs to be filled out after the 2008 parent and student tax returns are completed. Deadline to submit 
FAFSA for students entering the Fall Semester: Aug 25, 2009; for students entering the Spring Semester; Jan.11, 
2010. 
 
 
EXPECTED FINANCIAL SUPPORT FROM THE FOLLOWING: 

  Church Scholarship amount expected for :   Fall $ _________________________     Spring $ _________________ 
      Name of Church ______________________________________________________________________________ 
      Address _________________________________________ 
      City ___________________________________________________ State _________________ Zip ___________ 
       Phone (_______) ______________________________ E-mail ________________________________________ 
 

 Veteran’s benefits ($________________________/month) 

 State Department of Vocational Rehabilitation ($ _____________________/semester) 

  Other (Specify all other sources and amounts expected and send copies of any awards received): ______________ 
 

 
 
       The information submitted on this application is accurate to the best of my knowledge.  I understand that 
application merely begins the process and that awards will be based upon all pertinent information, documentation, 
institutional, and federal regulations.  I certify that I am in need of financial assistance in order to continue my 
education, and in the event that I am awarded financial aid, I will use it only for the necessary costs of college 
attendance. 
 
Signature of Applicant ______________________________________________ Date _____/________/__________ 
Return to: Financial Aid Office, Nebraska Christian College, 12550 S. 114th St, Papillion, NE  68046 
Questions?   Call 402/935-9400 and ask for the Financial Aid Office or e-mail tlarsen@nechristian.edu 

mailto:tlarsen@nechristian.edu

