
SIMPSON COLLEGE 

SUMMER 2012 FINANCIAL ASSISTANCE APPLICATION 

 

Name ______________________________________________  Student ID # _______________________  

Permanent Address _________________________________  Birth Date  ________________________  

 ___________________________________________________  College Box #  ______________________  

Permanent Phone ___________________________________  College Phone #  ___________________  

If you are not a U.S. Citizen, indicate the country of your citizenship: _________________________  

If you are a transfer student, what grade level will you enroll as? _____________________________  

Have you previously attended Simpson College? _______  If yes, when? _______________________  

Did you receive your first Bachelor’s degree before July 1, 2011? ______________________________  

If so, date of graduation: ___________________________  

 

NOTE:  Every student must make application and renew that application for all financial 

assistance. If you are applying for financial assistance for any summer session, a Free Application 

for Federal Student Aid or a Renewal Application for the 2011-2012 academic year must be 

completed and on file with the Simpson College office of financial assistance. 

 

Indicate below the NUMBER of semester hours you will be enrolled in during the following terms: 

Summer I Summer II Summer III Crossover Session  

 

During Summer Session: 

Will you be living:  on campus?   off campus?   with parents? __________  

Do you want to be considered for student loans?   Yes       No 

Will you need to cover costs for: tuition:                books:   

                                         other education-related expenses:        amount: $__________ 

Are you expecting to receive employer reimbursement? If yes, what amount? __________  

Will you be working on campus for the summer?  If yes, which department? _____________  

 

List any anticipated outside assistance. Include:  Promise Jobs, Job Training Partnership Act, 

Vocational Rehabilitation, any child care assistance, etc.) 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

Student’s Signature ____________________________________  Date ___________________________  

 

You may fax the completed form to:  515-961-1300or email to finaid@simpson.edu. 


