2008-2009 SMC Financial Aid Application

Southwestern Michigan College
Financial Aid Office, 58900 Cherry Grove Road, Dowagiac, M1 49047

O

e

CURRENT HIGH SCHOOL STUDENTS: DO NOT COMPLETE THIS FORM UNTIL AFTER YOUR GRADUATION

'Complete Legal Name

Last First Maiden

2social securty # || L] LI sswoentio s NI

“Home Address

# and Street City State Zip

*Home Phone ( ) ®Cell Phone ( )

"Marital Status ¢ Single/Divorced/Widowed £ Married/Remarried £ Separated

8Number of Children You Support And Their Age(s)

°l intend to earn an associate degree or certificate at SMC.
(Students must intend to earn a degree or certificate > YES  NO
to be eligible for federal financial aid)

YSince January 1, 2008, have you attended any university,

college, or proprietary school (cosmetology, truck driving,  YES  NO
business, etc.) other than SMC?

HF “YES” please list that school here. Do not list SMC.

Name of School City/State

2statement of Ability to Benefit (Please mark only one oval)
| have graduated from high school = | have eammeda GED (O

| do not have a high school diploma or GED, but have completed
SMC assessment testing and meet the Ability to Benefit requirement O

None of the Above [

By signing below, | authorize Southwestern Michigan College to use my federal, state,
institutional, or private financial aid to pay for my books, supplies, and other school charges, for
the 2008-2009 academic year. | may withdraw this permission at any time by written request
(other than during the Drop/Add Periods of each semester, when book vouchers are in use). If
you wish to void this authorization please mark this oval C>

| certify that all of the above information is true and complete to the best of my knowledge.

Signature Date
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