
Non Discrimination Notice: To provide equal employment, advancement and learning opportunities to all individuals, employment and student admission decisions at 
Barton will be based on merit, qualifications, and abilities. Barton County Community College does not discriminate on the basis of race, color, national origin, sex, 
disability, age or any characteristic protected by law in all aspects of employment and admission in its education programs or activities. Any person having inquiries 
concerning Barton County Community College’s non-discrimination compliance policy, including the application of Equal Opportunity Employment, Titles IV, VI, VII, IX, 
Section 504 and the implementing regulations, is directed to contact the College’s Compliance Officer, Barton County Community College, Room A-123, Great Bend, 
Kansas 67530 (620) 792-2701. Any person may also contact the Director, Office of Civil Rights, U.S. Department of Education, Washington, DC 20201. 

 

Statement of Separation 
Student Name:  Student ID: 
Address: City: 
State: Zip: 

I, the undersigned, do affirm that my spouse and I are separated, not living together, and I am not 
receiving financial spousal support from him or her.  My separation status has not changed since I 
reported this information. 
  

Date of separation status_________________________________________________________________ 

 

Date divorce decree will be official _________________________________________________________ 

 
Are you receiving child support?             YES                                    NO 

 
Separated spouse information NOT used for FAFSA income: 
 

Name: _______________________________________________________________________________ 
 

Address: ________________________________City: _________________State: _______Zip: ________ 

Each person signing this worksheet certifies that all the information reported on it is complete and correct. WARNING: If you 
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Parent Signature: ___________________________________________      Date: __________________ 

Sworn to before me this ________ day of ___________________________, 20_______. 

Notary 
Seal _________________________________________ 

Notary Public Signature 

My Commission Expires   ____ / ____ / ____ 
 

Barton Financial Aid Office 
(866) 257-2574 | financialaid@bartonccc.edu 

 

Barton Community College | 245 NE 30th Road | Great Bend, KS 67530 US 
 

mailto:financialaid@bartonccc.edu

