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APPLICANT INFORMATION — WORKSHEET #1

Please note that in order to be considered for WCG-A, you cannot be in default on a state
student loan or owe a repayment of a state grant; cannot have earned a Bachelor’s Degree;
must have a high school diploma or GED; and cannot have used 5 years of WCG eligibility.

Legal Name: Preferred Name:
Date: Date of Birth: SSN:
Street Address:

City: State: | Zip: Cell Phone:
Email: Alt Phone:

APPRENTICESHIP PROGRAM INFORMATION

Apprenticeship Program: Program Hours: Apprenticeship Program
Sponsor:

Program Start Date: Projected End Date:

What is your highest level of education?

O Less than HS (O Certificate of Completion O Bachelor’s Degree
OHS Diploma or GED (O Associate Degree OPost Bachelor’s Degree

Have you previously or are you currently receiving financial aid from any school?
OnNo OYes If yes, which school:

LABOR & INDUSTRIES AND PROGRAM SPONSOR RELEASE OF INFORMATION

"I, , give permission for Washington Student Achievement Council, Washington
State Labor & Industries, and my Apprenticeship Program Sponsor listed on this application, to use and share
confidential information about me as necessary for the Washington College Grant for Apprenticeship Program — as
required to determine my eligibility and monitor my ongoing participation and eligibility. This consent is valid for a
maximum of three years from the date signed, unless I withdraw or change my consent in writing.

Signature of Applicant: Date:
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Dependency Status — Worksheet #2
Complete this worksheet to determine if you are required
to provide parental information on your application.

SPECIAL CIRCUMSTANCES

The following are examples of some special circumstances where you may submit your application without providing
parental information:

¢ Your parents are incarcerated; or
¢ You have left home due to an abusive family environment; or
¢ You do not know where your parents are and are unable to contact them (and you have not been adopted).

Not all situations are considered a special circumstance. The following are situations that would not be considered
a special circumstance:

¢ You do not live with your parent(s)

Your parents don't provide you with financial support

Your parents refuse to contribute to your program expenses

Your parents don't claim you as a dependent on their income tax return
Your parents do not want to provide their information on your application

* & o o

Were you born before January 1, 1999? O Yes ONo
As of today, are you married? (Also answer yes if you are separated but not divorced) O Yes ONO
As of July 1, 2022, will you be working on a masters or doctorate program? O Yes OnNo

Are you currently serving on active duty in the U.S. Armed Forces for purposes
other than training? O Yes ONo

Answer "Yes" if you are currently serving in the U.S. Armed Forces or are a National Guard or Reserves enlistee who is on
active duty for other than state or training purposes.

Answer “No” if you are a National Guard or Reserves enlistee who is on active duty for state or training purposes.

Are you a veteran of the U.S. Armed Forces? O Yes O No

Answer “Yes"” (you are a veteran) if you (1) have engaged in active duty (including basic training) in the U.S. Armed Forces,
or are a National Guard or Reserves enlistee who was called to active duty for other than state or training purposes, or were
a cadet or midshipman at one of the service academies; and (2) were released under a condition other than dishonorable.
Also answer “Yes"” if you are not a veteran now but will be one by June 30, 2023.

Answer “No” (you are not a veteran) if you (1) have never engaged in active duty (including basic training) in the U.S.
Armed Forces; (2) are currently an ROTC student or a cadet or midshipman at a service academy; (3) are a National Guard
or Reserves enlistee activated only for state or training purposes; or (4) were engaged in active duty in the U.S. Armed
Forces but released under dishonorable conditions.

Also answer “No" if you are currently serving in the U.S. Armed Forces and will continue to serve through June 30, 2023.

Do you now have, or will you have children who will receive more than half of their
support from you between July 1, 2022 and June 30, 2023? OYes O No

Do you have dependents (other than your children or spouse) who live with you and
who receive more than half of their support from you, now and through June 30,

2023? O Yes O No
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At any time since you turned age 13, were both your parents deceased, were

you in foster care, or were you a dependent or ward of the court? O Yes O No
Answer “Yes” if at any time since you turned age 13:
+ You had no living parent, even if you are now adopted; or
+ You were in foster care, even if you are no longer in foster care today; or
+ You were a dependent or ward of the court, even if you are no longer a dependent or ward of the court today.
For federal student aid purposes, someone who is incarcerated is not considered a ward of the court.

The apprenticeship sponsor may require you to provide proof that you were in foster care or a dependent or ward of the court.

If you answered “Yes” to any of the questions above: Complete the financial information and
household information on Worksheet #3 as an independent applicant and will not provide parental data.

If you answered “"No” to all of the questions above: Complete the financial information and household
information on Worksheet #3 as a dependent applicant and will provide information for your parent’s
household and income.
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FINANCIAL & HOUSEHOLD INFORMATION — WORKSHEET #3

Legal Name: Date:

Preferred Name: Gender: Select One

SSN: Marital Status: Select One

Address: City: State: Zip:

Phone: Alt Phone:

Email: Are You a Washington Resident?
Applicant: (Living in WA 1 or more years primarily for
Parent Name (if applicable): purposes othega;l postseco':;dary education)
Parent Email (if applicable): es O °

Based on the Dependent/Independent Worksheet #2, provide the following information
using your parent’s information (Dependent) or your information (Independent).

Please note: If you are considered independent, please provide information for your household, including those that you
provide more than half of the support for, in your household size. If you are dependent, based on Worksheet #2, please
provide your parent’s household information (which includes you—even if you no longer live with them) and your parent’s

income information.

Total Household Size: Members of Household in College or Apprenticeships:

Total Family Income for 2020 IRS Tax Year: $
(Include spouse or parent income if applicable. See worksheet #2 to determine dependent/independent status. Note: If
your household income has dramatically changed, please contact your Sponsor’s financial aid designee.)

Receiving Other Forms of Assistance for Apprenticeship?

(Opportunity or other Scholarships, Employer Reimbursements, Trade Act, etc.) OYes ONO
Signature of Applicant: Date:
Signature of Parent (if applicable): Date:

SPONSOR STAFF USE ONLY: 2022-23 ELIGIBILITY DETERMINATION

Approved Program: Date:

Year in program: Hours per year in program: WA Bridge Grant amount:
Award amount July 1-June 30: $ No. of months covered by award amount:
Dependent O Independent O Tuition/fees, equipment, books & supplies: $
MFI: HH Size: # in College:

Notes:

Sponsor Information: Email/Phone:
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