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Financial Aid Data Sheet 2011-2012 
 
Complete and return to:   Perry Technical Institute, Financial Services Office              Federal School Code 
        2011 W Washington Ave, Yakima, WA  98903         009387 
        (509) 453-0374 ext. 212 or 209, (509) 453-0458 fax     
 

Section A. Personal Information 
 
Full Name:_____________________________________________ Previous Last Name (s):_________________ 
     Last          First                          M 
Social Security Number____________________________ Date of Birth_____________________Age_________ 

Street Address______________________________________________________________________________ 
                         Number              Street                            City                         State         Zip                  Telephone 

While you attend school are you          _____Living with Parents     _____Living with Relatives    _____Rent/Own 
 

Section B. Perry Technical Institute Enrollment Information 
Program 
of Study______________________ Start Date___________ Grad. Date___________ Student ID# ___________ 
 

Section C. Parental Information (all applicants complete this section) 
 

If either parent is deceased or resides outside the U.S., list the name of your nearest relative, guardian, or 
other person and state his/her relationship to you.    

Mother’s Name:                                                             a Father’s Name:                                                             a 

Address:                                                                        a Address:                                                                        a 

City, State, Zip:                                                              a City, State, Zip:                                                              a 

Phone No. Home:                        Work:                        a Phone No. Home:                        Work:                        a 

Employer Name and City:                                             a  Employer Name and City:                                             a  
 

Section D.  Household Members 
Independent: List the people in your household, including yourself and your spouse if you have one, and 

 Your children if you will provide more than half their support from July 1, 2011, through June 30, 2012, even if they 
do not live with you, and; 

 Other people if they now live with you and you provide more than half their support and will continue to provide more 
than half their support between July 1, 2011, and June 30, 2012.  

Dependent: List the people in your parent(s)’ household, including 
 Yourself and your parent(s) (including stepparent) even if you don’t live with your parents, and 
 Your parents’ other children , even if they don’t live with your parent(s), if (a) your parents will provide more than half 

of their support from July 1, 2011, through June 30, 2012, or (b) the children would be required to provide parental 
information when applying for Federal Student Aid, and 

 Other people if they now live with your parents and your parents provide more than half their support and will 
continue to provide more than half of their support between July 1, 2011, and June 30, 2012.  

 

Full Name Age Relationship College Attending 2011-2012  
(if applicable and born before 1-01-88) 

  SELF PTI 
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Section E. Education Institutions 
 

List all educational institutions you have attended AFTER high school (including present school) where credits 
were earned.  If this section does not apply to you write NONE.  If more space is required, attach another sheet. 
                                                                           Previous names            Degree                  Dates                 Did you  
School                            City, State                            you have used            received              from /to              receive aid? 
 
 
 
 
Section F.  Higher Education Coordinating Board State Questions 

  
(The following questions are optional-for statistical purposes only) 
1. Are you of Hispanic origin?      □ Yes  □ No    
2. Which race do you consider yourself to be? (If you answered yes to question 1 you may still select one or 

more race(s) as Hispanic is considered to be ethnicity not race).  
□ American Indian or Alaska Native  □ Asian  □ Black or African American 
□ Native Hawaiian or Pacific Islander  □ White  □ Other Race   

 
Section G. Other 
Statement of Educational Purpose 
 

 I understand I must make satisfactory progress (as defined by this institution) towards completion of my 
vocational certificate in order to remain eligible for any aid which I might be awarded. 
 I understand that I must report to the Financial Aid Office upon withdrawal from this institution, and I also 
understand that I may owe a repayment as a result of withdrawing from this institution.  
 I affirm that the information provided in this application and other financial aid documents is true and 
correct to the best of my knowledge. 
 

 
My signature below certifies that I agree to the Conditions of Award, that I have read and understand the 
Statement of Educational Purpose, and that the financial aid that I am receiving will first be used to pay tuition.  
Any excess after tuition may not be available in time to purchase tools. 
 
 
Student Signature____________________________________________ Date_______________________ 


