
 

Letter of Support 
              
 

Staff � ̃Ms. Moore � ̃904.829.1073 � ̃dotty.moore@fctc.edu � ̃Ms. Pelletier � ̃ 904.829.1097 � ̃rebecca.pelletier@fctc.edu 
Main Campus � ̃2980 Collins Ave, Bldg. A � ̃St. Augustine FL 32084 � ̃Phone 904.824.4401 � ̃Fax 904.823.3352 � ̃www.fctc.edu  
Palatka Campus � ̃146 Comfort Rd � ̃ Palatka FL 32177 � ̃ Phone 386.385.0023 � ̃Fax 386.326.9021 � ̃ Hours by appt., on Tuesdays. 

 
Dear Sir or Madam: 
 
      applied for tuition assistance with our office. When 
students report that they received in-kind support or monetary assistance from another 
person, we have to verify this information before finalizing their application. Please list 
all forms of assistance that you provided to this person, including monthly or annual 
monetary contributions. 
 
You may be contacted to confirm this information. If you purposely give false or 
misleading information on this form, you may be subject to a fine of up to $10,000.00, 
imprisonment for up to five years, or both (20 U.S.C., 1901 and 50 U.S.C. App 462). 
Should you have any questions, please contact the Financial Aid Office for assistance. 
              
 
 
I,      , certify that I contributed the following support to the above  
 
named student from  / /  to     /  / . 
 
Type of aid – financial, helping out w/child care, money given, 
provided food & shelter, paid bills for student, etc. 

Monthly or annual value (if no 
monetary value, write “N/A”.) 

  

  

  

  
 
The monetary value of your contributions must be listed & noted as monthly or annual amounts, (or N/A if 
not applicable) or we will consider this form incomplete. 
 
 
              
Signature    Date  Relation to applicant 
 
 
              
Address      City   ST Zip code 
 
 
              
Daytime telephone number    Evening telephone number 


