
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This application should be read and completed by all students applying for any type of financial aid.

Concordia College Selma 

1804 GREEN STREET  
SELMA, ALABAMA  36701 

2010-2011 
APPLICATION FOR  

FINANCIAL AID 



 
 

CONCORDIA COLLEGE 
ACCOUNTS RECEIVABLE LETTER OF CREDIT 

 
All Financial Aid for each student will be credited to his/her account: Federal Pell Grant, Federal Supplemental Educational  Opportunity 
Grant, State Grants, Scholarships, Church Aid, etc.  Federal College Work-Study will not be credited.  Payments 
will be made directly to the student with the understanding that payments be made on his/her account, unless otherwise indicated in writing.
  
 
I have this day, given permission to the Financial Aid Administrator of Concordia College to credit to my account all  
payments for Financial Aid for which I am eligible during the 2010-2011 school year.  I understand that I will be notified  
when a credit is made and the exact amount, and any refund that I am eligible for will be reimbursed to me by check, unless otherwise 
indicated in writing.  I also understand that updated Award Letter may be issued in some cases, my file will be documented and I will be 
notified by Concordia College via email, postal mail, etc. 
 
All information in the 2010-2011 Financial Aid Application is true and correct and I have read, and understand, the Letter  
of Credit information.  

LAST COLLEGE(S) ATTENDED 
 
If you have attended any college, please complete the information below on this application.  Please give the city and state of the school(s) 
attended.  THIS MUST BE DONE EVEN IF YOU DID NOT RECEIVE FINANCIAL ASSISTANCE AT THAT SCHOOL. 
 
Your cooperation and early attention to this matter would be to your advantage.  Failure to do may result in your  
Financial Aid being withheld or discontinued. 
 
List all colleges you have attended:    
 
Name of School     City/State             Year(s) attended  
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

CERTIFICATION AND AUTHORIZATION STATEMENT 
(STATEMENT OF EDUCATIONAL PURPOSE) 

2010-2011 Institutional Student Information Record 
 
I/We have read the foregoing application in full.  Concordia College is granted our permission to verify the 
family income through our employer and/or the United States Internal Revenue Service. 
 
By signing below, you certify that all information on this form and the FAFSA is true and complete to the best  
of your knowledge.  If asked, you agree to give proof of the information, which may include a copy of your U. S.  
or state income tax form.  If you purposely give false or misleading information, you may lose your financial aid, 
be fined, or sent to prison.  You also certify that: 
 

-you will use any federal student financial aid funds received during the award year covered by this 
  application solely for educational expenses related to attendance during that year at the institution of  

                higher education that determined eligibility for those funds; 
 
              -you are not in default on a Title IV educational loan, or you have repaid or made satisfactory 

 arrangements to repay your loan if you are in default; 
 

             - you do not owe an overpayment on a Title IV educational grant, or you have made satisfactory 
 arrangements to repay that overpayment;  

- you will notify your school if you owe an overpayment or if you are in default. 
 

Everyone whose information is given on this form should sign below.  The student (and at least  
one parent, if parent information is given) MUST sign below. 
   
Student Signature: _________________________________________________Date:_____________________________ 
 
Spouse Signature: _________________________________________________ Date: ____________________________ 
 
Father/Stepfather Signature: ________________________________________Date: ____________________________ 
 
Mother/Stepmother Signature: ______________________________________ Date: ____________________________ 
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                         2010-2011        
APPLICATION FOR FINANCIAL AID 
             CONCORDIA COLLEGE 

Date Received Aid Office         AID OFFICE COMMENTS    
__________________          ______________________ 
                                               _____________________ 
              _____________________ 
______________________________________________________________________________________________________ 
 
1.  NAME_____________________________________________________________________MAIDEN_______________ 
                   Last                                                                 First                                                      Middle 
 
2.  Marital Status: ____ Single ____Married ____Other   3.  Sex: ___Male ___ Female   4.  Race ____________________ 
 
5.  Date of Birth: _______________6.  Soc. Sec. #:_______-______-_________    7. Veteran of Military ___Yes ____No 
 
8.  ADDRESS ________________________________________________________________________________________ 
                         STREET                                                                                                CITY                    STATE/ZIP CODE                         COUNTY 
 
  Current e-mail address ________________________________________________________________________________________________ 
 
 
8a. Name of High School_______________________________________________________________________________                                           
City/State                    Year Graduated High School 
 

Field of 
9.  Telephone Number (_____) _____________10.  Are you a U. S. Citizen? ____ Yes ___No  11.    Study ______________ 
      Mobile Number (_____) __________________ 
 
12.  Expected Graduation Date from College:______________13.  Do you have a Bachelor’s Degree?_____ Yes____ No 
 
14.  College Classification: ___Freshman ___Sophomore ___Junior ___Senior ___Other (be specific):_______________ 
 
15.  Status: __New Freshman__ Currently Enrolled __Transfer Student __Returning Student, last year of attendance__ 
 
16.  Where will you reside?__ On campus __Off Campus.  If off campus, will you live at home with parents? __Yes __No 
 
17.  List any employable skills which you may possess such as typing, computers, etc. in case of job placement________ 
       ________________________________________________________________________________________________ 
 
18.  Will you accept any type of Financial Aid the College offers? ___ Yes___ No.  If no, indicate aid you will not accept.   
       _______________________________________________________________________________________________ 
19.  Are you an independent student? (Not depending on any parents for support) _____Yes _____ No.   20.  Have you  
       submitted (electronically) a Free Application for Federal Student Aid (FAFSA) to the Federal Student Aid Programs       
       for a Federal Pell Grant?_____Yes _____No.  Did you use Concordia College – Selma as a school with code number   
       010554?  Yes_____ No_______ 
 
21.  This application is to cover: _____Full school term _____Fall semester _____Spring semester ______Summer session. 
 
22.  Indicate number of hours to be carried each Semester: ____Full-time (12 hrs. or more)____Three-quarter time (9-11 hrs.) 
        ___ Half-time (6-8 hrs.) ____Less than half-time (1-5 hrs.) 
 
23.  Do you file an Income Tax Return? ____Yes ____ No.   24.  If applicable, do your parent(s) file an Income Tax                                                
 Return? ____ Yes ____ No.  If yes, give parent(s) name and Social Security Number below.  List both parent(s) if                             
 they are married and living together.  Provide a copy of the tax papers to the college. 

 
(A) Parent ______________________________________SSN___________________________DOB_______________ 
(B) Parent ______________________________________SSN___________________________DOB ______________ 

 
 
25.  Has any member of your immediate family (mother, father, sister or brother), attended college? ____YES ____NO 
 
26.  RELIGIOUS PREFERENCE: _______________Name of home church____________________________________ 
      City/State of church_________________________________ Pastor’s Name___________________________   
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