
If you need assistance or have any questions, 
please contact the IVC Financial Aid Office 

Phone:760-355-6266 

Zoom: 923 2810 8695 

Email: contact.finaid@imperial.edu 

Please keep this information for your records. 

Optional 
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2QO\�ELRORJLFDO��VWHS�RU�DGRSWLYH�SDUHQW can be 
considered a Contributor for the FAFSA.

Contributor (Parent) FSA ID

Username: __________________________________ 

Email: _______________________________________ 

Password: ___________________________________ 

Phone: ______________________________________ 

Answer Q1: ______________________________ 
Answer Q2: ______________________________ 
Answer Q3: ______________________________ 
Answer Q4: _______________________________ 

Backup Code: ______________________________ 

Contributor(s) FSA ID Sh eet 

Contributor (Parent) FSA ID

studentaid.gov/fsa-id 

Optional 

Username: __________________________________ 

Email: _______________________________________ 

Password: ___________________________________ 

Phone: ______________________________________ 




