COLUMBUS STATE

COMMUNITY COLLEGE

Ohio Department of Higher Education
Short Term Certificate Program

Name:

Cougar ID:

Certificate Program:

Current Employer:

Semester Start:

ODHE Short-term ODHE Short-term Adult Learner ODHE Short-term Foster Youth

Please answer these questions to the best of your knowledge. Reponses to these questions will help
establish eligibility to participate in this grant program.

1. Have you filed a FAFSA for 2018-2019?
Yes No

2. If yes, do you give us permission to review this information for eligibility?
Yes No

3. Are you a dependent of your parents?
Yes No

4. If yes, what is their monthly income?

5. Are you currently employed?
Yes No

6. If yes, what is your monthly income?
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