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Cellphone number _____________________ 

 

 
 
 

ASSIST PROGRAM Eligibility Verification Form 
This form is to be completed once a year. 

Submit to Running Start Office 
 

Eligibility Requirements          

 

 Student is eligible to receive free or reduced lunch at his or her school district; or 

 Student is a foster youth. 

 

RS Assist Program Benefits include 

 $100 Book voucher at WVC Bookstore (must maintain 2.0 GPA to remain eligible). 

 Fee waivers (Technology Fee, Student Rec Center Fee) 

 Tuition waivers for additional credits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To Be Completed by WVC Running Start Office 
 

RS Staff: ___________________________     Date received: ______________ Date student notified: ____________ 

Supporting documentation (optional):     Letter  Other: ________________ 

Eligibility for the ASSIST Program:  Approved  Denied                            

To Be Completed by the Applicant 

 

This form must be submitted by the first week of the quarter. 
 
_____________________________________________________________________________________________________ 
Last Name (please print)  First Name   WVC SID  Cell phone # 

 

I, ____________________________, acknowledge that (1) I am a Running Start student at Wenatchee Valley College; (2) I 
am a low-income student based on the criteria above; and (3) I understand that if I am granted benefits from the RS Assist 
Program, this Verification of Eligibility form is only valid for the current academic year.  I will need to submit a new 
Verification of Eligibility form each year.  I certify that, to the best of my knowledge, all information on and/or accompanying 
this form is true, and I consent to the release of my information to Wenatchee Valley College by the district below. 

To Be Completed by Verifying District 

 

I certify that this student qualifies based on one or more of the following criteria: 

  Student receives free or reduced lunch at his or her school district. 

  Student is a foster youth. 
 

_________________________________________________________________________________________________ 
Verifying District (please print)          Today’s Date 

 

_________________________________________________________________________________________________ 
District Official’s Name (please print)       Official’s Position 

 

_________________________________________________________________________________________________ 
District Official’s Signature         Official’s Phone Number 
 


