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APPLICATION FOR WASHINGTON STATE NEED GRANT
2008-2009 AWARD YEAR

(PLEASE PRINT NAME) (SOCIAL SECURITY NUMBER)
In order to receive this grant, you must certify that you will comply with the Conditions of Award on this form by signing the statement above.

1. lamaresident of the State of Washington, in accordance with RCWB 15.011.013

2. Tosupport this certification | present the following evidence that | have established a bona fide domicile in the state of Washington
primarily for purposes other than educational for the period of one year to commencement of the first day of the semester for which | am
enrolling.

I have been a resident of the State of Washington continuously since (date)
*Student must possess at least two documents:

O | possess a Washington State Issued Driver’s license or 1D card issued one year prior to start of the semester for which application is
made (copy of WDL/ WID must be attached)

O | have registered my motor vehicle, motor home and /or travel trailer in the State of Washington for the one year prior to the start of
the semester for which application is made (Copy of vehicle registration must be attached).

O 1 ama permanent full-time employee with the State of Washington for the one year to the start for the semester for which application
is made (Employee verification must be attached)

O 1am, and have been, a registered voter in the State of Washington for the one year to the start for the semester for which application is
made (Valid voter registration form attached)

O 1 own, am purchasing, leasing renting my primary residence in the State of Washington, and | have been doing so for the one year
prior to the start of the semester for which application is made (Supporting documentation must be attached).

O | have maintained my checking account, savings account and/or safety deposit box in the State of Washington and | have been doing
so for the one year prior to the start of the semester for which application is made. (Supporting documentation must be attached)

O | have other evidence that supports the fact that | am a resident of the State of Washington. Please describe:

O  (Supporting documentation must be attached and approved by the Financial Aid Director)

*When the term “I” is used, it is meant to refer to the independent student or one or both of the parents or legal guardians of dependent students.

Students Signature Date



