
RCC is an open institution and does not discriminate. For RCC’s non-discrimination policy and a full list of regulatory 
specific contact persons visit the following webpage: www.roguecc.edu/nondiscrimination. Last Updated: 5/2/2025 

Federal Benefits Form 
2025/2026 

Name _________________________________________________ RCC ID __________________________ 

In order to process your 25/26 FAFSA, we need to know if you received any federal benefits. If you’re a 
Dependent Student, we also need to know if your parent(s) received Federal Benefits. Please indicate any 
federal benefits you/your parent(s) received in 2023 or 2024. If you received none of the federal benefits 
listed, mark the “No Federal Benefits” option. 

Student: 

_____ Federal Work Study Earnings 

_____ Spouse Federal Work Study Earnings 

_____ Received Earned Income Tax Credit (EITC) 

_____ Federal Housing Assistance 

_____ Free or Reduced-Price School Lunch Benefits 

_____ Medicaid Benefits 

_____ Refundable 36B Health Plan Credit 

_____ SNAP Benefits 

_____ Supplemental Security Income Benefits 

_____ TANF Benefits 

_____ WIC Benefits 

_____ No Federal Benefits 

Parent(s): 

_____ Federal Work Study Earnings 

_____ Spouse Federal Work Study Earnings 

_____ Received Earned Income Tax Credit (EITC) 

_____ Federal Housing Assistance 

_____ Free or Reduced-Price School Lunch Benefits 

_____ Medicaid Benefits 

_____ Refundable 36B Health Plan Credit 

_____ SNAP Benefits 

_____ Supplemental Security Income Benefits 

_____ TANF Benefits 

_____ WIC Benefits 

_____ No Federal Benefits

Student Certification: The information provided is true and complete to the best of my knowledge and reflects 
the most accurate report of federal benefits received. I understand if I purposely give false or misleading 
information, I may be fined or face federal penalties. 

Student Signature ________________________________________________ Date ______________________ 

Parent Signature (if applicable) ________________________________________ Date ___________________ 

TO SUBMIT DOCUMENTS: email your FinAid Advisor or come in-person to Rogue Central 
for fastest processing. Find your FinAid Advisor on our website. 

Physical copies can be mailed to: 3345 Redwood Hwy | Grants Pass, OR 97527 

http://www.roguecc.edu/nondiscrimination
https://www.roguecc.edu/studentSuccess/onCampus.asp
https://www.roguecc.edu/RCCfinAid/contact.asp
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