
 2021-2022 Request of Action Form 
 

Financial Aid Website Phone: 253-288-3392 Financial Aid Zoom Lobby Email: finaid@greenriver.edu

Student Information

Last Name First Name M.I. Social Security Number or        ctcLink ID # 
WASFA ID Number 

Phone Number  Email Address 

My request is: 

I certify that the information provided on this form is true and complete to the best of my knowledge, as 
of the date below. I understand I may be asked and must provide proof that this information is correct. 
If proof is not provided, I may be denied aid. I understand that reinstatement of aid is subject to the 
availability of funds. 

Student Signature Date 

FOR OFFICE USE ONLY: 

ACTION TAKEN: 

Staff Initials Date 
Upload this form and any required documents to the Financial Aid Office via our secure document upload 
tool. Documents submitted via email will not be accepted for security reasons.

Green River College does not discriminate on the basis of race, color, national origin, sex, sexual orientation, disability, marital status, religion, age or any other 
unlawful basis in its programs and activities. Please see College Policy HR-22. The following person has been designated to handle inquiries regarding the 
nondiscrimination policies: Senior Director of Human Resources, 12401 SE 320th Street, Auburn, WA 98092, (253)  833-9111, ext. 3320. To receive this 
information in an alternate format, please contact Disability Support Services at (253) 931-6460; TTY (253) 288-3359.                                                                                                

https://www.greenriver.edu/students/pay-for-college/financial-aid/
https://www.greenriver.edu/va/
mailto:finaid@greenriver.edu
https://my.greenriver.edu/lookup
https://www.greenriver.edu/hr-22/
https://greenrivergrc.app.box.com/f/a5f5443d9d2f452b97304aab84a921aa
https://greenrivergrc.app.box.com/f/a5f5443d9d2f452b97304aab84a921aa
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