
 Highline College 
Tuition Assistance (TA) Intake Form 23-24

In order to determine your eligibility for TA, please complete the following: 

Name ______________________________________________________________________________ 

SSN#_______________________________      CTCID#__________________________________________ 

Date of Birth __________________________email __________________________________________         

Address       Phone (         )            _       

City__________________ State ______Zip code ____________ Alt. Phone (_____) ____________________ 

Are you currently receiving a TANF cash grant?              Yes        No    

If no, have you received a TANF cash grant within the past 12 months?  Yes        No    

If yes, Month __________________    Year _________ last received. 

What DSHS office?  _______________________ Case Manager____________________________ 

How many hours per week are you working? _____ Employer_______________________________ 

Hourly wage?  ________     Start Date_____________________________________________ 

Job Title/Description _________________________________________________________________    

Are you a Washington State Resident?  Yes       No            Are you a United States citizen?    Yes       No        

Are you a Refugee/Immigrant? Yes       No      Do you use Working Connections Childcare (WCCC) Yes      No   

List your current household monthly gross income:     Married          Single         Separated           Widowed    

Number of people in your household       Date of births for dependents ______________________________________ 
 __________________________________________________________________________________________________
__ 
Your gross earnings from work         Spouse’s gross earnings        ____________________________ 
TANF income          Unemployment ____________________________ 
Social Security          Food Stamps/Medical ____________________________ 
Child Support  ______________          Other Income   ____________________________ 

TOTAL Household Income: 

Are you receiving funds for college costs from any outside agency? (I.e. FAFSA, DVR, L&I, WRT, etc.)  Yes        No   

If yes, source of funding __________________________ $__________   

Have you applied for Financial Aid?   Yes        No           If yes, date applied    _________________________   

I, ________________________________________________ (printed name), certify that the information provided on this 
form is true and accurate to the best of my knowledge. 

Student signature  Date ____________ 

Highline College provides equal opportunity in education and employment and does not discriminate against anyone based on race, ethnicity, creed, 
color, national origin, sex, marital status, sexual orientation, age, religion, or the presence of any sensory, mental or physical disability, or status as a 
disabled person or veteran of war, in accordance with applicable laws. Access Services:  If you have a disability and need accommodations, please contact 
Highline Access Services Office at (206) 878-3710, ext. 3857, or TDD (206) 870-4853 
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