
1500 Fifth Street 
  Wenatchee, WA 98801 
   financialaid@wvc.edu EWV035 

Financial Aid | 1300 Fifth Street, Wenatchee, WA 98801 | Email: financialaid@wvc.edu | (509) 682-6810 

We need to verify your degree/program intent. Please complete the form and return it to the 
financial aid office either in person or via email at financialaid@wvc.edu. Note: No financial aid 
awards will be calculated or disbursed until this form has been processed. You must also submit a 
current degree plan (educational plan) that aligns with the program you list on the form. Your 
academic advisor, a counselor, or other advising staff can assist you in developing this plan. 

*Do you have a degree plan for your chosen program/plan?       Yes No 

STUDENT INFORMATION 

____________________________       _____________________________      ___    _________________ 
 Last Name                           First Name                                       M      ctcLink ID 

____________________       _____________________________ 
  DOB (MM/DD/YYYY)          Phone Number (include area code) 

Effective Term of Change: Fall Winter Spring Summer Year: __________ 

DEGREE PLAN 

Check only one option: A, B, or C. 

A. I am seeking a degree or certificate from WVC. Program of Study: __________________________
                 (see back of form for a list of programs) 

B. I have a prior two-year degree. I’m taking prerequisites for _______________________________.
(You will be loan eligible only.)                                                                      (indicate which degree)

C. I am not seeking a degree or certificate from Wenatchee Valley College.
(You will not be eligible for funding.)

SIGNATURES 

Note: By signing this form electronically, I acknowledge that my typed or digital signature is legally 
binding and has the same validity as a handwritten signature. 

Student Signature Date: 

Advisor, counselor, advising staff name and signature Date: 

Office Use Only 

Revised 07/8/25 

Degree/Program Intent Form 

______ completed     _______ denied by (initials) ____     date____________

mailto:financialaid@wvc.edu
https://www.wvc.edu/students/support/advising/advising-week.html
https://outlook.office365.com/book/WVCOmakCounseling@wvc.edu/?ismsaljsauthenabled=true
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