DATE REC'D LCB

2012-2013 SUMMER FINANCIAL AID APPLICATION
KCTCS - SOMERSET COMMUNITY COLLEGE

OFFICE USE ONLY:
PELL ELIG REM. NSLDS SCHEDULE SEOG
EFC: 2012-2013 LOANS 6 hours COD

Please complete the following form and give to your financial aid office. It is necessary to enroll for all the classes
you plan to take for the summer. We expect you to register for all sessions at the same time. One financial aid
payment will be made after the start of the last class.

Please PRINT
NAME: EMPL ID
ADDRESS:
St. Address City State Zip
Code
SS# - - DOB / / Phone #
| attended in the Fall 2012.
Name of college or university
| attended in the Spring 2013.
Name of college or university
Did you receive a Pell grant for the Fall 2012 Yes No Spring 2013 Yes No
Were you full -time for:  Fall 2012 Yes No Spring 2013 Yes No

Please complete the enrollment information for all summer sessions that you have registered for:

Course Name & No. Beginning Date Ending Date CREDIT HOURS
(ex: CIS 100) of Class of Class ENROLLED
1.
2.
3.
4,
5.

If you change your schedule you must submit a Revised application

STUDENT SIGNATURE:
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