BRAZOSPORT COLLEGE APPLICATION FOR STUDENT FINANCIAL AID
2011-2012 ACADEMIC YEAR (JULY 1, 2011 TO JUNE 31, 2012)

(Section 1)
1. Personal Data First Middle Last
2. Date of Birth (MM/DD/YY) E-mail Address
3. Current Address _ Street City State Zip
4. Status I_l Male I_l Female |_|Sinqle |_|Married |:|Separated |:|Divorced
5. Current Telephone: Daytime ( ) Work ( )
6. Parent or This section MUST be completed by ALL students. If Parent is deceased, write
Guardian “DECEASED.”

Name:

Address:

City: State: Zip:

7. Where will you be living while attending college?

(check) | |Own Home |:|Parent‘s Home | |Other (specify)

8. Present Employer:

9. Spouse:

Spouse’s Employer: Phone:

10. Childcare Info: | verify that | must pay childcare expenses while attending: (check)DYesD No[ |NA

11. Children: Please list the dependent children for whom you are responsible:

Name Age

Name Age

Name Age

Name Age
12. Child Support: Are you in arrears in child support payments? (Check)| |Yes | |No | |NA

(Section 2)
1. Graduated from? High School GED
Graduation Year Year
2. Educational Goal THIS SECTION MUST BE COMPLETED! Check One: Check One:
Degree Credit
Intended Major: ertificate :lNon-Credit

3. Youarea: check New Student Returning Student Transfer Student

4. Have you ever received Financial Aid at this college? (check) |:| Yes |:| No

5. Colleges/Trade Schools Attended (If no other schools write “NONE”")
College/Trade School Attendance Date Received Financial Aid?

@)

@)

©)

SEE OTHER SIDE FOR ADDITIONAL INFORMATION

It is the policy of Brazosport College not to discriminate on the basis of gender, disability, race, creed, color, age, and
national origin in its educational and vocational programs, activities, or employment as required by Title IX, Section 504
and Title VI.




STATEMENT OF SELECTIVE SERVICE REGISTRATION STATUS, STATEMENT OF UPDATED
INFORMATION, AND OTHER CERTIFICATIONS

Statement of Registration Status

| certify that | am registered with Selective Service

| certify that | am not required to register with Selective Service, because:

| am a female

I am in the armed services on active duty (NOTE: Does not apply to members of the

Reserves and National Guard who are not on active duty)

1 1 have not reached my 18th birthday

[1 1was born before 1960

[ !am aresident of the Federated States of Micronesia or the Marshall Islands, or a
permanent resident of the Trust Territory of the Pacific Islands (Palau)

Have you been convicted of a felony or an offense under chapter 481, Health and Safety Code
(Texas Controlled Substances Act), or under the law of another jurisdiction involving a controlled
substance as defined by chapter 481, Health and Safety Code?

YES :l NO *If yes please complete Student Aid Eligibility Worksheet for Question 23

Disbursement of Financial Aid Funds

| agree to allow Brazosport College to charge my account for the amount of tuition, fees, books and other
educationally-related charges. Bookstore charging periods will be posted on the Brazosport College
financial aid website. Dates will also be available at the Brazosport College Bookstore and in the
Financial Aid Office. Initials

| understand that remaining funds reflecting the balance of my financial aid will be available from
Brazosport College fourteen (14) days after the Official Reporting Day of each semester (the 12th day of
the fall and spring semesters and the 4th day of the summer semesters). Note: Loan funds are not
disbursed until the 30™ class day. Initials

| understand that if | choose not to attend | must withdraw myself from classes by completing a withdrawal
form and notifying the Financial Aid Office. | understand that | am then responsible for any tuition, fees,
books and other educationally-related charges that were charged to my account. Initials

Exit Interview

If | previously received a federal educational loan, | agree to complete exit counseling prior to my

graduation or withdrawal from the institution. | understand my obligations and conditions of repayment.
Initials

Satisfactory Progress
| understand that a drop, withdrawal, or an unofficial withdrawal from my courses may result in a decrease
or cancellation of my financial aid awards. | understand that | must maintain satisfactory academic
progress toward the completion of my program of study as defined by Brazosport College.

Initials

| understand my entire academic history will be reviewed and evaluated before receiving financial aid.
Initials

Educational Goal
| certify that | am attending Brazosport College for the purpose(s) indicated on Section 2, #2 of this
application. Initials

Statement of Updated Information

| certify that, as of the date | signed this statement, all information regarding my dependency status,
number of family members, and number of family members attending college indicated on my FAFSA
reflect any changes that have occurred since | applied, other than any changes caused by a change in
marital status. Initials

| hereby certify that the information | have provided is true and correct. | understand that if | fail to provide
accurate information, | may be required to reimburse the institution and penalties may be imposed.

Student Signature Social Security Number Date

It is the policy of Brazosport College not to discriminate on the basis of gender, disability, race, creed, color, age, and
national origin in its educational and vocational programs, activities, or employment as required by Title IX, Section 504
and Title VI.


http://ifap.ed.gov/drugworksheets/attachments/0107091011Drug%20WorksheetFINAL.pdf�
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