SIMMONS COLLEGE STUDENT INFORMATION FORM

"aWeN

2009-2010
Name: Social Security Number:
Address:
street (include apartment number) city state zip
Phone Number: Date of Birth:
Student Type: O Returning Student O First-Year Student
Applying as O Graduate O Undergraduate O Dix Scholar %’
3
If a Dix Scholar, is this your second degree? O Yes O No S
w
Pursuing a degree in: O Arts & Sciences O Library Science O Social Work o
O Management O Health Studies
Date accepted to current degree program:
Month Year
Your expected graduation date:
Month Year
INTENDED ENROLLMENT FOR 2009-2010
DO NOT LEAVE THE FOLLOWING SECTION BLANK. If you do not plan on taking any credits for a
particular term, place a zero (o) in the appropriate space for that term.
NUMBER of CREDITS (Summer 2009)
NUMBER of CREDITS (Fall 2009) o
S
NUMBER of CREDITS (Spring 2010) =
-
C
PLEASE NOTE: In order to be eligible for federal financial aid, all Graduate students must be enrolled in M
at least 5 credits in a given semester. Undergraduate and Dix students must be enrolled in at least 6 =
credits in a given semester. Students can not combine credits from different semesters to arrive at a total O
of 5 or 6 credits. g
If you will be a student attending an off-site program (locations other than 300 The Fenway, One Palace
Road or School of Management), denote the location/program:

Simmons College « Student Financial Services « 300 The Fenway, Boston, MA 02115 « Tel: 617.521.2001 « Fax: 617.521.3195
http://my.simmons.edu/services/sfs « Email: sfs@simmons.edu

OVER



OUTSIDE SOURCES OF FINANCIAL ASSISTANCE

Please list the amount and sources from which you will receive any of the following awards during the
2009 — 2010 academic year. Attach a separate sheet if necessary.

VA benefits $

Employee tuition benefits $ Employer:
Outside Scholarship Source: $ Source:
Outside Scholarship Source: $ Source:

(for outside scholarships, you are required to send our office a copy of the scholarship notification letter)

ASSET INFORMATION

Please indicate the current value of assets belonging to you (and your parents if you are a dependent student):

Asset Student (and spouse, if applicable) Parent(s)

Cash, Savings, and Checking | $ $

Investments, including any
real estate other than your $ $
primary residence.

Business (with more than 100
employees) or farm (unless $ $
your family lives on and
operates the farm)

SIGNATURE

o I understand that by signing this form, I certify that all the information reported on it is complete and correct to
the best of my knowledge.

o I understand that incorrect or inaccurate information reported on this form may result in a change to my
financial aid award.

o I understand that omission of any information on this form may result in a delay in the receipt of my financial
aid award.

o I understand that by signing this form, I authorize Simmons College to release my (and my family’s) financial
and/or academic information to outside agencies and scholarship donors.

o [ understand that in order to be awarded financial aid I must complete a 2009-2010 FAFSA (Free Application for
Federal Student Aid) in addition to this form.

o I understand that if there is any change to the information provided in the Enrollment section of this form I
must notify the Student Financial Services Office in writing and that my financial aid award may be revised.

o I understand that I may be asked to supply more information (i.e., Federal Income Tax Return including all
schedules and W-2’s) to help complete my financial aid file.

Student’s Signature: Date:

Parent’s Signature: Date:

(Parent’s signature required for dependent students only)
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