
  FINANCIAL AID AUTHORIZATION 

2016-2017 

 
 

 

JCJC does not discriminate on the basis of race, color, national origin, age, sex, or disability in its programs, activities, or employment practices. 

 

 

Return form to:  JCJC Financial Aid Office, 900 South Court Street, Ellisville, MS  39437 

 

SECTION 1 – PERSONAL INFORMATION AND EDUCATIONAL STATUS (This section MUST be completed.) 
 

Last four digits of SSN #: ___________    JCJC Student ID #: __________________   
 

Last Name _______________________   First Name _____________________  Middle Initial _______  Maiden __________________ 
 

 
 

SECTION 2 – CERTIFICATION 
 

If I purposely give false information, the Jones County Junior College (JCJC) Financial Aid Office (FAO) will report any infraction to the U.S. 
Department of Education Office of the Inspector General as required by federal and state law.  Violation of the JCJC code of conduct will cause students 
to be subject to disciplinary action (see college catalog).  Any person who knowingly makes a false statement or misrepresentation on this form shall be 
subject to a fine of not more than $10,000 or to imprisonment of not more than 5 years, or both, under provisions of the U.S. Criminal Code. 
   

I declare under penalty of perjury under the laws of the United States of America that the following is true and correct.  I, the student (or parent as 
applicable), certify that I do not now owe a refund on a Pell Grant or Supplemental Educational Opportunity Grant.  I further certify that I am not now in 
default on any loan received under the Perkins Loan Program, the Stafford Loan Program, the Federal Insured Student Loan Program, the Supplemental 
Student Loan Program, William D. Ford Federal Direct Loan Program, or the PLUS Program. 
 
I understand that transcripts from all previous accredited colleges attended must be submitted for financial aid purposes and I must meet admission 
requirements prior to receiving certain types of financial aid. 
 

I understand all refunds will be disbursed electronically to my OneCard.  I can select to receive a paper check by changing my refund option on 
myJones or by contacting the OneCard Office for assistance. 
 

I certify that I am enrolling at JCJC for the purpose of attaining a degree or certificate.  I understand that I will be liable for any overaward whether the 
overaward is a result of incomplete or erroneous data provided by me or an error by JCJC.  By signing below, I agree to the terms and conditions 
previously stated.   
 

I certify under penalty of perjury that the foregoing is true and correct.  Academic period covered by award:  July 1, 2016 to June 30, 2017 
 

 ______________________________________________  _____________________________________ 
                              Student’s Signature            Date  
   

 

 

SECTION 3 – STUDENT AUTHORIZATIONS – This section is optional.  However, students wishing to charge expenses, other than tuition, 

room and board, and required fees must complete this section. 
 

NON-INSTITUTIONAL CHARGES & PRIOR ACADEMIC YEAR AUTHORIZATIONS: 

I affirm that any proceeds obtained as a result of this application will be used solely for educational expenses associated with my attendance at JCJC.  I 
authorize JCJC to credit any financial aid funds to my student account and to deduct from my financial aid any charges (allowable and miscellaneous) 

incurred to me for the 2016-2017 school year and to pay any unpaid prior year charges up to $200.00. 
 

I understand that I may cancel or modify any or all of the above statement at any time by providing a signed, written notification to the FAO. 
 

 ______________________________________________  _____________________________________ 
                              Student’s Signature            Date  
 

 
SECTION 4 – FERPA – This section is optional.  However, when contacting the FAO via telephone or email, the FERPA password is required. 
 

The Family Education Rights and Privacy Act (FERPA) is a federal law that protects the rights of privacy and confidentiality of student records.  
Federal regulations prohibit the disclosure of a student’s financial aid information to anyone other than the student without the student’s written 
permission except for the parent(s) of a “dependent” student [if the parent(s) provided financial information and social security number(s) on the FAFSA 
and claimed the student on current federal tax return], a campus representative, or other designated officials.   
 

I understand that any information concerning my financial aid is protected under FERPA.  I further understand that I may waive that protection and give 
access of my records to the individuals of my choice.  I hereby authorize the JCJC FAO to release limited information regarding my financial aid to any 
person(s) who can disclose my FERPA password.   

 

• This disclosure waiver and authorization is limited to financial aid information only. 

• I acknowledge that this authorization is valid only for the 2016–2017 academic year. 

• I understand that I can revoke this password at any time by notifying the FAO in writing and submitting a copy of my JCJC student ID. 

   
 

Please create a FERPA password that will be required to access specific information.  Enter the 3-digit FERPA Password

   

 ___________________________________________  _____________________________________ 
                              Student’s Signature            Date 
 

 


