
OFFICE OF FINANCIAL AID | 1600 CHESTER AVENUE | BREMERTON, WA 98337-1699 PHONE: (360) 475-7650 | FAX: (360) 475-7471 

WCG-Connect

__________________________________________ ______________      
 LAST NAME          FIRST NAME     MI ctcLink

For consideration, you are required to attach your approval letter or confirmation of enrollment in one of the 
following programs: 

• Aged, Blind or Disabled (ABD) Program

• Housing and Essential Needs (HEN) Referral Program

• Pregnant Women Assistance (PWA)

• Economic Security for All (EcSA)

Submission of this documentation does not guarantee WCG funding. Eligibility must be verified with WSAC 
prior to being awarded WCG.

• If you are a Washington high school student in 10th, 11th or 12th grade taking classes at OC and have a parent or legal guardian
who is eligible for one of the above programs, they must submit a copy of their approval letter or confirmation of enrollment for
your WCG-C consideration.

Note:  You will be notified once your request has been reviewed.  If you are not eligible for WCG-C, you may submit the FAFSA/WASFA to be 
considered for financial aid if you meet the high school equivalency or Ability to Benefit (ATB) requirement. 

I certify that all of the information submitted is complete and correct.  

________________________________________________________ _________________________ 
Student Signature (required)      Date 

For Financial Aid Office use only: 

Override:     □Approved □Denied   Reason:____________________________________________ 

Additional conditions:______________________________________________________________________________ 

Financial Aid Staff Signature:___________________________________________Date:________________________ 
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