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If you would like a Work Study award, so you can begin working now but are not enrolling until next quarter, please submit this 
completed form to the Financial Aid Office.   

Check the box below for the quarter you will be ENROLLED at least half-time (6 or more credits per quarter) that count toward 
your current program of study: 

Fall 2023      Winter 2024      Spring 2024       
*This option is not available for Spring quarter due to the crossover of academic year funding.

Your signature below declares your intent to enroll at Lower Columbia College (LCC) next quarter and attend at least half-time (6 or 
more credits per quarter) that count toward your current program of study. If you decide not to enroll in classes, you must 
immediately stop working and inform your supervisor and the Financial Aid Office.  

I certify this information is complete and correct.  

Student Signature: ________________________________________________________ Date: ___________________ 

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 
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