STUDENT FINANCIAL ASSISTANCE

6525 North Sheridan Road

Sullivan Center Room 190

Chicago, lllinois 60626

Phone: 773.508.7704 Fax: 773.508.3397

Scan completed form and E-mail to finaidforms@Iluc.edu

2009—2010 STATE M E NT O F H I G H SC H OO L G RAD UAT I O N Preparing people to lead extraordinary lives

Please complete the appropriate statement. Submission of final high school transcripts to Undergraduate
Admission is still required.

Important Note: If you have a “Possible ACG” on your financial aid award (view your award in the Student
Center in Locus — www.luc.edu/locus), we need an official copy of your final high school transcript to
determine your eligibility for the Academic Competitiveness Grant (ACG).

Statement of High School Graduation

Name:

Social Security Number:

I certify that | graduated from on / /

Certification Statement:

All of the information provided by me on this form is accurate and complete to the best of my knowledge. If
requested, | agree to give proof of the information I have provided on this form. Failure to provide the requested
information may result in the loss of financial aid eligibility.

Student Signature Date

Statement of GED Certificate

Name:

Social Security Number:

I certify that | earned a GED certificate on / /

Certification Statement:

All of the information provided by me on this form is accurate and complete to the best of my knowledge. If
requested, | agree to give proof of the information I have provided on this form. Failure to provide the requested
information may result in the loss of financial aid eligibility.

Student Signature Date
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