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     TERMS AND CONDITIONS 

 
ALL FINANCIAL AID STUDENTS MUST READ AND ACCEPT THE TERMS AND CONDITIONS SET 

FORTH BEFORE RECEIVING ANY FINANCIAL AID MONIES. 

 

STUDENT NAME:______________________________________________________________ 
                                        Please PRINT 

 

Please initial the box after you have read each statement.  

 

  Financial Aid checks are processed two weeks prior to disbursement dates.** I understand that I must be 

enrolled and have submitted all required documents, including transcripts from all previous schools to 

the Financial Aid Office prior to said dates before I can expect any financial aid monies.  

** students may view the disbursement schedule on their Navigator account under the Financial Aid 

tab. 

 

All checks are mailed to the mailing address on record! I understand that it is MY responsibility to make 

sure that my mailing address is updated through my Navigator account.  

 

I understand that it is MY responsibility to manage and budget my financial aid funds. I understand that 

the Financial Aid Office is not a bank and that I cannot get a monetary advance prior to scheduled 

disbursements or in expectation of future funds I may or may not receive.  

 

I understand that I must maintain satisfactory academic progress to remain eligible for Federal Student 

Aid (including student loans).  I know that I can access the official Satisfactory Academic Progress 

Requirements on the COS Financial Aid website at 

www.siskiyous.edu/financialaid/academicprogress.htm via the internet from any available computer 

whether at home, away from home, or on campus and is also included with this mailing.  

 

I understand that it is my responsibility to know my financial aid and academic progress status and that I 

can find this on my navigator account.  I understand that it may affect how, when, or if I receive a 

Financial Aid check. TIP: The easiest way to be academically successful and protect your eligibility for 

financial aid is to attend class regularly.   

 

I understand that the amount of Financial Aid I am awarded may not be sufficient to cover all costs 

incurred.  I understand that it is my responsibility, (and my parent if I am a dependent student) to pay the 

difference.  

 

Information on how to apply for a Parent or Student Loan is available at the COS website, 

www.siskiyous.edu/financialaid. 

 

I understand and agree that any state or federal financial aid awarded to me will first be applied to any 

outstanding debts I owe College of the Siskiyous before the difference, if any, is refunded to me.  

 

By signing my name I certify that I have read, understand, and agree to the terms and conditions set 

forth. 
 

_______________________________________________  S000____________ _______________ 

SIGNATURE          DATE           
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