
Student Information 

ORANGE COAST COLLEGE 
Scholarship Office 

Service Requests for continuing student
(For Outside Scholarship Students Only) 

C 
Last Name First ame MI OCCID# Social Security# (Required)

Street Address (please print) 

City State Zip Code 

Scholarship Information 

My Scholarship check is on file Yes 
Scholarship Organization/Foundation 

Telephone Number (cell preferred)

E-mail Address

No
Amount A warded $ 

Are you a Fiancial Aid recipient? yes No If you marked yes, your scholarship award 
may affect your financial aid grant. Please check with your FA advisor for further information. 

Are you or will you be receiving assistance from any of these programs? Check all applicable 

Financial Aid (Pell Grant, Cal Grant, CalWorks, FFEL Loan) 

Board of Governors Fee Waiver (BOGFW)

Extended Opportunity Program and Services (EOPS)

Award letter or scholarship check must be on file before the following service is rendered 

Registration Fee Deferral: fa) I spring summer Year Date process: 

Parking Pennit Requested Yes Confirmation No. Date process: 
(You must ordered parking permit on "My OCC" first, not valid without Confirmation No.)

Semester Bus Pass, 120 days ($185.00) Monthly Bus Pass ($69.00) Date process: 

summer $ Date process: 

Date increase: 

 Bookstore initial amount requested: spring $ fall$ 
(Please allow 24 hrs set up time. It may take up to 48 hrs at the beginning of the semester) 

Increase additional amount to Bookstore initial account $

Notes: 

AGREEMENT: 
I understand that I will be responsible for any fees due that may not be covered by my schola rship, and/or if I fail to meet the 
r equirements set forth by the donor/organization. Should I decide not to attend these classes, it is my responsibility to 
withdraw by the published deadline date. Scholarship award is intended for educationa l expenses unless otherwise indicated 
by the donor' s organization. 

Student's Signature Date 
Fee deferral request and bookstore account are valid one semester a t a time ONLY 
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