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INSTITUTIONAL
APPLICATION FOR
Financial Aid
Alabama Southern Community College • P.O. Box 2000 • Thomasville, AL 36784 • (334) 636-9642

Personal Information

Academic Information

___________________________________________________ ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___
Student’s Name Social Security Number

_________________________________________________________ __________________________________
Mailing Address: Street No. or P.O. Box Home Phone

____________________________ ______________________ __________________ _______________
City State Zip Date of Birth

______________________________________ _________________________  ❒  Male           ❒  Female
Employer  Work Phone

Academic Period for which aid is sought: ❒ Fall 20 ❒ Spring 20 ❒  Summer 20

Marital Status: ❒ Single ❒ Married ❒ Widowed ❒ Divorced ❒ Separated

____________________________________________________________ _______________________________
Spouse’s/Parents’ Name Home Phone

__________________________________________ ____________________ __________ _______________
Address City State Zip

______________________________________ _________________________ ________________________
Employer  Occupation Work Phone

(             )

(             )

(             )

High School Attended _________________________________________________ Graduation Date ________________________

Do you have a GED? ________________________________________ Year _____________________________________________

Proposed College Major _______________________________________________________________________________________

Colleges or universities previously attended:

All students must complete and sign the reverse side of this application

School Attended
Hours
Earned

Dates
Attended

Degree
Received

Did you receive
financial aid?



Complete the statements below (Items 1-9), Sign and Date

As an applicant for financial aid you are required to certify which of the statements below are true.
Please read each statement carefully and if the statement is true place a check in the box by the statement.

Please remember you must sign and date the statement.

❒   1.

❒   2.

❒   3.

❒   4.

❒   5.

❒   6.

❒   7.

❒   8.

❒   9.

_____________________________________________________ _________________________________________
Full Signature of Applicant Date

*Ability to Benefit: If you have not received a high school diploma or GED you may be eligible to
enroll in the following programs with a passing score on the Ability to Benefit Exam. Programs
included are Auto Mechanics, Cosmetology, Nursing Assistant/ Home Health Aide and Welding.

I CERTIFY that to the best of my knowledge the information provided to Alabama Southern on
this form is correct and complete.

I CERTIFY that Alabama Southern has my permission to verify any information used in
determining my eligibility for financial aid.

I CERTIFY that I will report any significant change in financial status or any awards received
from sources other than Alabama Southern. I understand that failure to do this may result in
an overaward and may require an immediate repayment of funds which have been disbursed.

I CERTIFY THAT I am not required to be registered with Selective Service, because
(Check one reason)

❒   I am female
❒   I am in the armed services on active duty (NOTE: Members of the Reserves and
        National Guard are not considered on active duty.)
❒   I have not reached my 18th birthday
❒   I was born before 1960
❒   I am a permanent resident of the Trust Territory of the Pacific Islands or the
        Northern Marine Islands

I CERTIFY that I am registered with Selective Service

I CERTIFY that I have received a High School Diploma (Not a certificate of attendance)
or have passed the GED*.

I CERTIFY that I am not in default on any loan made under the National Direct/Defense
Student Loan, guaranteed Student Loan, Nursing Loan, auxiliary Loan, Parent Loan
Program (Title IV, HEA loan) for attendance at any institution.

I CERTIFY that I do not owe a refund on a grant received under the Pell Grant,
Supplemental Opportunity Grant, Alabama Student Grant, Alabama Student Assistance
Grant, or any other Title IV Grant for attendance at any institution.

I CERTIFY that I will use any funds I receive under the Pell Grant, Supplemental
Educational Opportunity Grant, College Work-Study, Alabama Student Assistance
Program Grant, solely for expenses connected with attendance at Alabama Southern
Community College.




