
 
 

 STUDENT DATA FORM  North Arkansas College 
 
     SEMESTER APPLYING FOR:             FINANCIAL AID OFFICE   
         FALL        20_____ NORTH ARKANSAS  COLLEGE  
         SPRING     20_____           1515 PIONEER DRIVE  
         SUMMER   20_____ HARRISON, ARKANSAS  72601 
 TELEPHONE: (870) 743-3000 
 

 
___________________________________________________________________________________________________________________________ 
SOCIAL SECURITY NUMBER                  LAST NAME                  FIRST NAME                  MIDDLE NAME                   BIRTH DATE 
 
 
___________________________________________________________________________________________________________________________ 
ADDRESS                                      CITY                               STATE                  ZIP CODE                 COUNTY               
 
 
___________________________________________________________________________________________________________________________  
HOME TELEPHONE   CELL TELEPHONE    E-MAIL ADDRESS 
 
 
 
 
HAVE YOU ATTENDED NORTH ARKANSAS COLLEGE PREVIOUSLY?   _____Yes   _____No     IF YES, WHEN?    _______________________ 
          
 
WHAT ARE YOU WORKING TOWARD?     ______Degree     ______Certificate     ______Transfer  Degree     WHAT MAJOR? _______________ 
 
 
 
 
 
LIST THE COLLEGES AND OTHER POSTSECONDARY INSTITUTIONS YOU HAVE ATTENDED: 
 
 
_______________________________________________________________________FROM:_____________________TO:_____________________ 
 
                                   Did you receive a certificate/degree at the above institution?  If so, date?                                                         
 
 
_______________________________________________________________________FROM:_____________________TO:_____________________ 
 
                                   Did you receive a certificate/degree at the above institution?  If so, date?                                                          
 
 
_______________________________________________________________________FROM:_____________________TO:_____________________ 
 
                                   Did you receive a certificate/degree at the above institution?  If so, date?                                                          
 
 
_______________________________________________________________________FROM:_____________________TO:_____________________ 
 
                                   Did you receive a certificate/degree at the above institution?  If so, date?                                                         
 
 
(Official transfer transcripts must be received in the Registrar’s Office and be evaluated before financial aid can be awarded.) 

 
 
 
IF INTERESTED IN A STAFFORD LOAN, PLEASE CONTACT THE FINANCIAL AID OFFICE FOR A LOAN POLICY.  
 
 
 
 
 (Continued on back) 



 
 
 
LIST ALL OTHER SOURCES OF AID WITH AMOUNTS AND SEMESTER RECEIVING: 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
 
 
********************************************************************************************************************* 
 
SATISFACTORY ACADEMIC PROGRESS 
 
 
To receive Title IV student aid, the following definition of satisfactory academic progress must be met.  Federal guidelines require that the Financial Aid Office measure 
progress with qualitative measurement (grade point average) and quantitative measurement (length of time for completion). 
 
Only students enrolled in credit courses, seeking degrees/certificates, and in good standing can receive financial aid.  Satisfactory academic progress must be checked in 
increments no longer than half the program or one academic year, whichever is less.  Satisfactory academic progress is also checked the first time the Title IV aid is 
packaged each academic year. 
 
Grade Point Average (GPA) / Minimum Completion 
The previous semester of attendance (fall/spring/summer) students must complete a minimum of all course work based on the following scale: 
 

12 or more hours = must complete 8 hours 
6 thru 11 hours    = must complete 6 hours 
Less than 6 hours = must complete all hours             

 
 The previous semester of attendance (fall/spring/summer) must show  a minimum GPA of 1.50.  At the time a student has accumulated 30 semester hours, a minimum 
GPA of 2.00 must be met each semester (fall/spring/summer). 
 
Length of Time 
Students can receive financial aid for no longer than 150% of the total hours required for the degree or certificate. (This includes W’s, I’s, CR’s, Audits, and Repeated 
Courses). Once a degree or certificate has been earned, a student must commit to another degree or certificate program before financial aid can be awarded. 
 
Transfer Student 
Transfer students are subject to the same policy regarding length of time and grade point average in regard to hours that are transferred to North Arkansas College.  
NOTE: All transfer transcripts must be received in the Registrar’s Office and must be evaluated before academic progress can be determined. 
 
Suspension 
Any student failing to meet the academic progress policy will be placed on financial aid suspension and will lose eligibility for financial aid.  If suspended because of 
g.p.a./minimum completion, a student must complete a semester with his/her own finances and meet the progress policy as stated above to regain eligibility. Once a 
degree/certificate has been earned, a student must commit to another degree/certificate program before financial aid can be awarded. Students seeking multiple 
degrees/certificates are required to submit a degree audit form.  All hours attempted for previous degrees/certificates earned will be included in evaluating SAP for your 
chosen degree/certificate. 
 
Students wishing to appeal financial aid suspension must complete a “financial aid suspension appeal form” and submit to the Financial Aid Office within 15 days after 
receiving notification of suspension.  A student’s financial aid file must be complete (all requested documents received) before an appeal will be reviewed. 
 
*************************************************************************************************************************************** 
 
I permit North Arkansas College to use any Title IV federal aid I receive to pay any institutional fees and charges related to my attendance at North 
Arkansas College.  This permission pertains to charges for the award year for which I am receiving financial aid and minor prior year charges.  I 
understand that I may rescind (in writing) this permission at any time.  Allowable charges include tuition and fees, bookstore charges, and returned check 
fees, library fines and lost books, and miscellaneous charges. 
 
I certify that I have read and understand the above Satisfactory Academic Progress Policy. 
I certify that the information on this is true and correct.  I understand that falsification may result in repayment of financial aid received. 
 
 
 
*I authorize  North Arkansas College to release financial aid information to federal, state, county, and city agencies.  ______Yes    ______No 
 
*I authorize North Arkansas College to release financial aid information to parent/spouse.                        ______Yes    ______No 
 
 
 
SIGNATURE______________________________________________________________       DATE________________________________________ 


