
Garnet Career Center Adult Part Time Students 
Evening/Short Term Courses 

School-Based HEAPS Financial Aid Application 
THIS APPLICATION MUST BE COMPLETED BEFORE YOU BEGIN CLASS 

Part-Time HEAPS is a FIRST COME/FIRST SERVE LIMITED FUNDING PROGRAM 

 
[Type a quote from the document or the summary of an interesting point. You can position the text 
box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote 
text box.] 

 

Student Name ________________________________________ Soc Sec # ______________________ 

Address ____________________________________________________________________________ 

Date of Birth ______________ Home Phone ____________________ Cell Phone _________________ 

WV Resident:  YES    NO   If “YES”, how many years? _________ 

High School Graduate?  YES  NO  

 If “YES”, year graduated ______  High School/State________________________________ 

If “NO”, GED?    If “NO” YOU DO NOT QUALIFY FOR HEAPS 

If “YES”, GED County/Year_________________________________ 

You MUST COMPLETE a Free Application for Federal Student Aid (FAFSA) to determine your HEAPS eligibility, and you 
must complete a new Garnet HEAPS Application for EACH COURSE; subsequent awards are dependent upon funding.  

HEAPS is awarded to maximize the number of assisted students until funds are exhausted. 

COURSE___________________________________                           Total Cost $____________ 

Start Date ___________  Hours ______  Schedule:  Time __________ Days _____ Weeks ______ 

Indicate the name or type of job you will seek after training is completed:___________________ 

_______________________________________________________________________________ 

Applicant Signature_________________________________________________Date___________ 

FAFSA Completion Date _____________ 

EFC  _______  Pell Eligible?  Y  N  

  HEAPS Eligible?  Y  N 

Income: _______________________ 

FAC Approval _______________________ 

Date _________________ 

FAOupdate72018 

FUNDING: Tuition:  ____________ 

Books ____________ 

Lab Fee ____________ 

Test Fee ____________ 

Other ____________ 

Total Approved  $_____________ 

Fund Release Date ______________ 

START DATE ______________  COMPLETION DATE _____________ 

APPROVAL OFFICE SIGNATURE/DATE ____________________________ 
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