
Alvin Community College 

Application for Financial Assistance  
 
READ AND FOLLOW ALL INSTRUCTIONS.  All information supplied to this office is considered confidential. 
 
PERSONAL INFORMATION 
 
Last Name                                                        First Name                                     ACC ID # or SS#  _____________ 
 
CONTACT INFORMATION 
 

To avoid delays in your aid application, please make sure the following information is on file and correct with the ACC Enrollment Services Center. 
 
My email is on file and correct?         YES _____   NO _____  (ACC uses email for all communication) 
My mailing and permanent addresses are on file and correct?      YES _____   NO _____  (Refunds will be sent to your mailing address)  
My home and cell phone numbers are on file and correct?      YES _____   NO _____ 
 
ADDITIONAL AID 
 

Are you interested in receiving student loans?  Loans are only awarded after grant eligibility is reviewed. YES _____   NO _____ 
 

TRANSCRIPT INFORMATION 
 
Official transcripts from ALL previously attended schools must be received and reviewed by ACC before financial aid eligibility can be determined.  

Please allow ample time for ACC to review transcripts from previous institutions.   
 
I have submitted/requested official transcripts from ALL previous schools I have attended? YES _____   NO _____   
 
DEGREE OR CERTIFICATE PROGRAM 
 

You must have declared a major (degree or certificate) in order to qualify for financial aid.  You may only have ONE ACTIVE degree or certificate 

plan, and may only take classes leading toward that plan.  Please see the Federal Satisfactory Academic Progress Requirements for further 

information.  Please meet with an Academic Advisor if you have questions or need to update your degree or certificate plan. 
 
I have declared a major at ACC?         YES _____   NO _____   
I only have ONE active degree or certificate plan?  YES _____   NO _____   
Name of     DEGREE  or       CERTIFICATE (check one)   ____________________________________________ 
 
AUTHORIZATION AND CERTIFICATION 
 

False statements or misrepresentation may subject the signer to affine, imprisonment, or to both, under provisions of the United State Criminal Code as 

this form applies to establishing eligibility for federal funds. 
 

 I authorize the Financial Aid Office to make any changes to my Free Application for Federal Student Aid (FAFSA), or my Student Aid Report 
(SAR). 

 I am or will be in need of this assistance to be used for educational purposes, and I authorize Alvin Community College to charge against any 
eligible financial aid awards for tuition, fees, books, supplies and any other expenses related to my educational costs at Alvin Community 
College. 

 

 I hereby certify that: 
1. To the best of my knowledge the information contained in this application and supporting papers is CORRECT and COMPLETE. 
2. I understand that all information requested by the application must be completed and any omission or false information may be cause 

for cancellation of all financial assistance and/or repayment of any fund already received. 
3. I will notify the Financial Aid Director of any changes in the information I submit occur (such as family income, marital status, any 

monetary benefits, Veteran Assistance, outside awards, etc.) 
4. I understand and have submitted a signed copy of the Federal Satisfactory Academic Progress Requirements, and have retained a copy 

for my records. 
5. I authorize Alvin Community College Financial Aid Office, to release any information concerning my records to any federal, state, 

institutional or local organization or agency for the administration of my award(s), processing of my application(s), submitting my 
records for scholarship or loan consideration, or submitting required reports. 

6. I have read and understand the Public Notice and Compliance Statement (available on the ACC website and in the ACC catalog). 
7. I understand that, if required, I must be registered with Selective Service to be legally entitled to Title IV Federal Assistance for which 

this application is used. 
 
Alvin Community College is an equal opportunity institution and does not discriminate against anyone on the basis of race, religion, color, sex, handicap, 
age, national origin, or veteran status. 
 
Signature of Student                                                                                                   Date                                                             
  
Signature of Parent                                                                                                    Date                                                            

(If applicable)          Revised:  March 24, 2011 
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