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Simpson College 

Alumni Career Grant Application 

ACE GRANT APPLICATION FOR ___________________________________ (Term and Year) 

Name:________________________________        Date of Birth:________________ 

Address:______________________________        SSN:________________________ 

CSZ:_________________________________          

Phone: (        )__________________________        Spouse:________________________________  

Male:_________                     Female:_______        Single:_________             Married:___________ 

When did you receive your Simpson College Degree?____________________________________ 

I plan to enroll full time _________                 I will need campus housing:________________ 

I plan to enroll part time:________                 I plan to commute to campus:______________ 

I am returning to complete: 

  Major in:_______________________________________________________________ 

  Post‐baccalaureate certificate in:__________________________________________ 

  Teacher Certification/New endorsement in __________________________________ 

  Other________________________________________________________________ 

 

I certify that the information given here is correct and complete.  I have read and/or am familiar with 

the Simpson College in effect at the time of readmission and the academic and social regulations 
contained therein, and accept these as appropriate for guiding my future relationship with Simpson 
College. 

________________________________________                          ______________________ 

Applicant’s Signature                                                                            Date 

 

Business Office    Approved:  ____     Denied:____           By:_______________  Date:___________ 

Perkins Loan Office         Approved: ____      Denied:___            By:_______________   Date:___________ 

‐Over‐ 
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Current Employment Status____________________________________________________________. 

Effective date of current employment status ______________________________________________. 

Name of current employer__________________________     Name of Supervisor___________________ 

Income projection for the next 12 months… 

  Student’s Projected Income  ___________________________ 

  Spouse’s Projected Income  ___________________________ 

 

With your application for readmission under the Alumni Career Grant, you must submit the following 
documents: 

• The first two pages of your most recently filed Federal 1040 (federal income tax return) 

• Verification of your current employment status 

 

If your employment status changes, you must notify the office of financial assistance. 


