
Financial Aid Office  
3000 Landerholm Circle SE 
Bellevue, WA   98007-6484 

Web site: www.bellevuecollege.edu/fa 

Bellevue College does not discriminate on the basis of race, color, national origin, language, ethnicity, religion, veteran status, sex, sexual orientation, 
including gender identity or expression, disability, or age in its programs and activities. Please see policy 4150 at www.bellevuecollege.edu/policies/. 
The following people have been designated to handle inquiries regarding nondiscrimination policies: Title IX Coordinator, 425-564-2641, Office C227, 
and EEOC/504 Compliance Officer, 425-564-2178, Office B126.

Student Name: 

Student ctcLink ID:

2026-2027 Verifying Family Size

The family member information you provided on your financial aid application is inconsistent or conflicting with other 
information in your application. Please list your family members below and include this information: full name, age, 
relationship; for example, wife or son. Family members are parents, spouse, children or other people if they currently live 
with you and over half their support was provided by the family from July 1, 2026 to June 30, 2027 Return this letter with 
the requested information to this office. If you are a dependent student and living outside of your parent’s home you will 
still list your parent(s) on this form.  

Name Age College

Self Bellevue College 

Student Signature:  ______________________________   Date: ____________________ 

Parent Signature (if applicable): ____________________________        Date: ____________________ 

Relationship 

https://go.mybcc.net/studentservices/financialaid/B011%20%2020102011/Local%20Settings/Temporary%20Internet%20Files/OLKBD/www.bellevuecollege.edu/fa
tel:(425)%20564-2641
tel:(425)%20564-2266



