
 
 
 
2017-18 ASSET INFO SHEET      
Gavilan College 
Financial Aid Office    _____________________________________________ 
5055 Santa Teresa Blvd    Last     First 
Gilroy, CA  95020 
     G________________________________________  
 
 
 
The following questions were left blank when you completed your Free Application for Federal Student 
Aid (FAFSA).  Please answer all questions as of the day you filled out the 2017/18 FAFSA. 
 
 
PART 1 

STUDENT      PARENTS (if dependent) 
 
Cash:   $____________________    $____________________ 
 
Savings:  $____________________    $____________________ 
 
Checking: $____________________    $____________________ 
 
 
 
 
 
 
I certify that the above information is correct.  
 
 
____________________________________                  _______________________________________ 
Student Signature   Date   Parent Signature   Date 

AIS17 


