SIMPSON COLLEGE

701 North C Street | Indianola, lowa 50125

Alumni Career Enhancement Grant Application

Contact Information

O Male QO Female

Last Name First Name Gender

Simpson Student ID Number Simpson Graduation Date Social Security Number

Cell Number Home Number Date of Birth (MM/DD/YYYY)
Email

Current Address

Address Line 1

Address Line 2

City State Postal Code

4d Single QO Married
Marital Status

Entrance Information

| will be attending: O Full Time U Part Time
| will (please select one): O need campus housing. 4 be commuting to campus.
Anticipated Start Date: a Fall 4 Spring 4 Summer Year

| am returning to:

Major in:

Other:

Please describe your goals in returning to Simpson College.

Business Office: Approved: Denied: By: Date:

Perkins Loan Office: Approved: Denied: By: Date:

Updated 1.20.11 ACE Grant Application



SIMPSON COLLEGE

701 North C Street | Indianola, lowa 50125

Alumni Career Enhancement Grant Application

Employment and Income Status

Current Employment Status (Full time; Part time; Temporary, etc.) Effective Date of Current Employment Status

Name of Current Employer, Organization or Agency Name of Supervisor

Income Projection for the Next 12 Months

Student’s Projected Income:

Spouse or Partner’s Projected Income:

Additional Documentation

With your application for readmission under the Alumni Career Enhancement Grant, you must submit the
following documents (including your spouse or partner’s if married):

Q The first two pages of your most recently filed Federal 1040 (federal income tax return)
O Verification of your current employment status
0 Completed FAFSA

If your employment status changes, you must notify the office of financial assistance.
Signature
Submit application and supporting materials, addressing all correspondence to:

Evening, Weekend and Graduate Programs
Simpson College

701 North C Street

Indianola, IA 50125-1299

Should you have any questions, please contact us at adultlearning@simpson.edu or 800-362-2454.

| certify that the information given here is correct and complete. | have read and/or am familiar with
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. |
understand the failure to report accurate and complete information may result in an evaluation or
withdrawal of the acceptance decision.

Applicant’s Signature Date

Simpson College encourages and gives full consideration to all applicants for admission, financial aid and employment.

Applicants for admission to Simpson College are hereby notified that this institution does not discriminate on the basis of race, color,
age, religion, sex, sexual orientation, national origin, veteran status or disability in admission or access to, or treatment in its
programs and activities. Any persons having inquiries concerning Simpson College’s compliance with the regulations implementing
Title VI, Title XI or Section 504 are directed to contact the Director of Human Resources, Simpson College, 701 North Street,
Indianola, lowa 50125-1299.
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