
 
Office of Student Financial Aid and Student Employment 

2009-2010 Grade Level/Rank Verification  
 
Student’s Name: _________________________   Student ID: ______________________________ 
 

SSN: _____________________________ 
 

We have completed the initial review of your 2009-2010 Free Application for Federal Student Aid (FAFSA).  Information 
that we received from the U.S. Department of Education indicates we need additional information in order to determine 
your eligibility.  Please complete this form and return it to the Office of Student Financial Aid as soon as possible. 
 

**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM IS RETURNED** 
 
 1.  What is your state of legal residency? _______    
 
      Date you became a legal resident of this state ____/_____/_____ 
 

2. What is your parents’ state of legal residency (if dependent)? __________ 
 

       Date parent(s) became a legal resident of this state ___/______/_____ 
  
          3.  What is the college degree/certificate you expect to receive? (Check one) 

 ❒  1st bachelor’s degree 
 ❒  2nd bachelor’s degree (You will have your first bachelor’s degree before July 1, 2009) 

 ❒  Associate’s degree (occupational or technical program) 
 ❒  Associate’s degree (general education or transfer program) 
 ❒  Certificate or diploma for less than a 2-year program (occupational, technical or educational) 
 ❒  Certificate or diploma for at least a 2-year program (occupational, technical or educational)  
 ❒  Teaching credential program (nondegree program) 
 ❒  Graduate or professional degree 
 ❒  Other/undecided Please explain: ______________________________________________ 
 

  4.  What is your grade level for the 2009-2010 academic year? (Check one) 

 ❒  1st year undergraduate/never attended college  ❒  4th year undergraduate/senior 
 ❒  1st year undergraduate/attended college before  ❒  5th year/other undergraduate  

 ❒  2nd year undergraduate/sophomore                    ❒  1st year graduate/professional 
 ❒  3rd year undergraduate/junior  ❒  Continuing graduate/professional  
 

Statement of Certification: I certify that the information given to determine my eligibility is true and complete. 
 
____________________________________________   __________________ 
Student’s Signature   Date  
 

PLEASE RETURN TO: The University of Akron, Office of Student Financial Aid, Akron, OH. 44325-6211 
       Form 12   


