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ERSKINE

C O L L E G E




Financial Aid Information Form

Academic Year 2010-2011
PO Box 337









Phone:(864) 379-8832

Due West, SC  29639







    Fax: (864) 379-2172
******************************************************************************************************************************************

Student Information:

Legal Name_________________________________________________________________________________



Last


First


Middle


Preferred Name

Home Address ________________________________________________________________________________




Street



City


State


Zip

Home Phone Number (_______)________________ Social Security Number ________ - _________ - ________ 











(SSN required for financial aid)

Date of Birth___________________________________Place of Birth________________________________

Driver’s License Number_____________________ State Issued__________ Email Address _____________________
Name of High School_____________________________ Year Graduated From High School_________________
******************************************************************************************************************************************

Check mark (( ) answers to all the questions that apply to you and answer statements.

I will be living in the dorm_____  at home______  off-campus______ Athlete (List Sport) _____________________
My college level will be Freshman____   Sophomore ____   Junior____   Senior ____ Major   __________________           


Ethnicity:
_____ White/Non-Hispanic
  

_____ Black/African America



_____ Hispanic

  

_____ American Indian/Alaskan Native



_____ Asian or Pacific Islander

_____ Unknown
Religious Affiliation ___________________

I am a Transfer Student ____      Name of College/University last attended___________________________

US Citizen _______     Non US Citizen _______      Name of Country____________________________

*****************************************************************************************************************************************

Check any statement(s) that applies to you.  (The following grants are capped / limited at $3,000.)

_____
I am a child of an Erskine Alumnus   Name _________________________________Year Graduated ________


    
_____
I am a member of an Associate Reformed Presbyterian Church. 
         Name of Church ___________________

_____   I attended Palmetto Boys’/Girls’ State Week.  



Year attended ___________________

_____ 
I attended the Rotary Youth Leadership Award Camp (RYLA).  

Year attended ___________________

_____
I am an Erskine Fellow.  





Year attended ___________________
******************************************************************************************************************************************

Parent information:

Father/Step Father’s Name _____________________              Mother/Step Mother’s Name _____________________

Cell Phone (        ) _____________________
          
          Cell Phone (        ) _____________________

Business Phone (        ) _____________________
          Business Phone (        ) _____________________

Fax Number (        ) _____________________

          Fax Number (        ) _____________________

Email Address _____________________

          Email Address _____________________

If your parents are divorced or separated, with whom do you live?  Father / Mother (circle one)

******************************************************************************************************************************************

FEDERAL CERTIFICATION AND REGISTRATION OF COMPLIANCE

STATEMENT OF REGISTRATION STATUS

_______ I certify that I am registered with Selective Service
_______ I certify that I am not required to be registered with the Selective Service because:


 

 ______  I am female.             ______ I have not reached my 18th birthday.                 ______ I was born before 1960.

_______ I am in the armed services on active duty.  (Note: Does not apply to members of the Reserves and National Guard.)

_______  I am a citizen of the Federated States of Micronesia, or Marshall Islands, or a permanent resident of the Trust Territory of the Pacific Islands (Palau).

Anti-Drug Abuse Act Certification

_______   I certify that, as a condition of my Pell Grant, I will not engage in the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance during the period covered by my Pell Grant, and if I am convicted of a drug-related offense committed during that period, within ten days after the conviction, I will report it in writing together with my full name and social security number to: Director, Grants and Contracts Service, United States Department of Education, Washington, D.C.  20202-4571.

Statement of Educational Purpose/Certification Statement on Refunds and Default

_______ I certify that I do not owe a refund on any grant, am not in default on any loan, and have not borrowed in excess of the loan limits, under Title IV programs, at any institution.  I will use all Title IV money received only for expenses related to my study at Erskine College.

_______ I further understand that if I should withdraw during any term for which I am receiving assistance, I may be required to repay all or a portion thereof.

*********************************************************************************************************************************************SIGNATURES REQUIRED: 


                                    
Student______________________________________________                  Date______________

Parent _______________________________________________________ Date______________
Erskine College does not discriminate against applicants and/or students on the basis of handicap, race, sex, color, religion, or national origin.  The College will hold all personal financial information in strict confidence.                                                           
********************************************************************************************************************************************* FOR SOUTH CAROLINA RESIDENTS ONLY:
The following must be signed in order to receive, SC Tuition Grant,  HOPE,  LIFE and Palmetto Fellows scholarships:
This is to certify that I, _____________________________________________ have not been convicted of any felonies. Further, I certify that I have not been convicted of an alcohol or drug related misdemeanor offense during the preceding calendar year defines as 12 months form the date of the start of school for the period of this award. If I am adjudicated, delinquent or am convicted or pled guilty or nolo contendere to any felonies or any second or subsequent alcohol or drug related misdemeanor offenses under the laws of this or any state, I agree to notify the Financial Aid Office by the start of school. I hereby give permission for a background check to be conducted to verify the above. I understand additional information may be requested after the background check has been conducted. I also affirm that I am presently not in default on any Federal or State student loans nor do I owe any refunds to any Federal or State financial aid programs.
Signature:_____________________________________________________________ Date:______________________
 Forever Connected in Christ, Learning and Life
