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	Last Name: 
	First Name: 
	Middle: 
	Address: 
	Clinton: CLINTON COMMUNITY COLLEGE
	major: 
	maximum $: 
	Degree: 
	Years: 
	money: 
	Birthdate: 
	citzenship: 
	emergency funds: Off
	source: 
	amount: 
	dependents: Off
	dependent 1: 
	dependent 2: 
	dependent 3: 
	bank: 
	Account holder: 
	Year 1 Personal: 
	Year 2 Personal: 
	Year 3 Personal: 
	Year 4 Personal: 
	Year 1 Sponsor: 
	Year 2 Sponor: 
	Year 3 Sponsor: 
	Year 4 Sponsor: 
	Year 1 Scholarship: 
	Year 2 Scholarship: 
	Year 3 Scholarship: 
	Year 4 Scholarship: 
	Year 1 Other: 
	Year 2 Other: 
	Year 3 Other: 
	Year 4 Other: 
	Total Year 1: 0
	Total Year 2: 0
	Total Year 3: 0
	Total Year 4: 0
	Sponsor Name 1: 
	Sponsor Name 2: 
	Sponsor Name 3: 
	Scholarship 1: 
	white: 
	other name: 
	Other source: 
	directions: This form may be faxed to Clinton Community College at 518-562-4158 or mailed to the Admissions Office, 136 Clinton Point Drive, Plattsburgh NY  12901, USA.
	SUNY: State University of New York
	camus: CLINTON COMMUNITY COLLEGE
	Financial Statement: Financial Statement
	Directions: Parts I and II of this document may be completed by hand or at your computer and printed.  The document must then be signed by the appropriate individuals and returned to Clinton Community College.
	Reset: 
	cover: 
	Restrict Money: Off
	birthday inst: Required Format mm/dd/yyyy


