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STEP 1:  INDEPENDENT STUDENT INFORMATION  
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STEP 5:  CERTIFICATIONS AND SIGNATURES  

Each person signing below certifies that all of the information reported 

is complete and correct. The student whose information was reported 

on the FAFSA must sign and date. 

 

 

 

 

 

 

 

Print Student’s Name   Glen Oaks ID # (Required) 

Student’s Signature (Required)  Date 

Spouse’s Signature (Optional)  Date 

 

 

 

 

 

WARNING: If you purposely give false or 

misleading information, you may be fined, sent to 

prison, or both. 

 

Submit this worksheet and required documentation to the Financial Aid Office via: 

                          

Mail:  Glen Oaks Community College, Attn: Financial Aid Office, 62249 Shimmel Rd. Centreville, MI. 49032                                                                                              
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mailto:financialaid@glenoaks.edu

