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2024-2025 

Verification of Bachelor’s Degree Status 

Financial Aid Office 

 
STEP 1:  STUDENT INFORMATION 
 

 

_______________________________________________________________  ________________________________ 

Last Name              First Name              M.I.  Glen Oaks Student ID#    (Required) 
 

_______________________________________________________________  ________________________________ 

Street Address (include apt. no.)         Date of Birth 

mailto:financialaid@glenoaks.edu

