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TEXASW COLLEGE

Financial Aid Department
2025 Summer Request Form

Student must complete and submit (if not already processed) a 2024-2025 FAFSA (Free Application for Federal Student Aid) no later
than June 30, 2025. SWTX School Code is 003614. (www.studentaid.gov) Student must complete and submit the 2025 Summer Aid
Request Form no later than June 27, 2025.

Student Name: Student ID: Date of Birth: -
Current Contact Numbers: Home ( ) Cell ( )

Number of hours you plantoenroll: __ Summer | _ Summerll

Will you be receiving any other scholarships or grants from outside sources? (Circle onef _IYES NO

If yes, please list Name and Dollar Amounts:

Please note you cannot receive federal aid from two schools simultaneously.

| certify the information on this form to be true and accurate and certify that | have read, understand, and agree to the following statements:

v" | understand that eligibility programs (e.g. Pell, Direct Loans, etc.) will be contingent on my remaining annual and/or aggregate program
eligibility.

v lunderstand, with the exception of Federal Pell Grant, summer aid eligibility requires a minimum of half-time enrollment. (Six hours).

v I'must be a regular admitted student (Must not be a transient student).

v lunderstand that | must comply with all financial aid policies as outlined in the SWTX catalog including the Standards of Satisfactory
Academic Progress (SAP).

v’ Financial aid will not be applied to student accounts before the 1st day of class of the term in which the student attains six hours of
enrollment.

v lunderstand any false statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid,
and may subject the applicant(s) to fine, imprisonment, or both under provisions of the United States Criminal Code.

Student Signature: Date
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