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2016-2017 Bachelor’s Degree Confirmation  

 
 

Student’s Name________________________________________________________ 
 
Student’s ID#__________________   Last 4 SSN# xxx-xx-_______________________ 
 
Your application for financial aid indicated you have already completed a four-year 
bachelor’s degree.  Please complete the correct statement below. 
 

 I do not have a bachelor’s degree.  Please correct my financial aid application. 
 

 I have a bachelor’s degree. Financial aid is limited to work study and/or student loans. 
 
 
If you have a bachelor’s degree, please give the names of all the colleges you have 
attended since high school. 
 
 

Years   College or University     Type of    
 Attended        Degree Earned 
 
_________________ _______________________     ________________________ 
 
_________________ _______________________     ________________________ 
 
_________________ _______________________     ________________________ 
  
 
I certify the information provided above is true and complete. 
 
Signature__________________________________ Date_____________________ 

 


