
 
 
 
 
 
 
 
Student Name: ___________________ Student ID #: ___________ 
 
On your FAFSA you indicated that you have already completed your first 
Bachelor’s degree.  Please list the name of the school as well as the date that you 
completed your degree.   
 
Name of the College or University Graduated From: ________________________ 
 
Date your degree was completed: _______________________________________ 
 
If you answered incorrectly and you do not have a bachelor’s degree and will not 
have a bachelor’s degree before July 1 please check this box ____. 
 
 
Student Signature: ___________________________________________________ 
 
 


