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- THE UNIVERSITY OF MI1SSISSIPPI

SUMMER COLLEGE FOR HIGH SCHOOL STUDENTS

FINANCIAL AID APPLICATION

Applicant: Summer College has limited funds available to assist families that cannot meet the cost of the program. Aid is awarded on
the basis of need and academic achievement. Aid will be awarded only to United States citizens. Because our funds are limited, you
should talk with your guidance counselor and in the community about alternative sources of financial aid. Financial aid is not available

for the travel programs.

If you think you might be eligible for Summer College financial aid and would like to apply, please have your parents or
guardians complete this financial aid application, and return it to us along with your other application materials. Admission
decisions are made independently of financial-aid decisions; an application for financial aid has no bearing on your Summer

College admission status.

NOTE: A photocopy of parent’s/guardian’s 2004 income tax return must accompany this application.

Name

Last First Middle Initial

Permanent mailing address

Street City State ZIP

Parent or guardian: The above-named applicant has requested financial aid. In order for us to evaluate the applicant’s financial need,
we ask that you answer all the items on both sides of this application and, where indicated, include explanations. Every piece of

information is important in our determination of need. We cannot consider applications with incomplete or unexplained items.

Check each box that applies to the applicant’s family situation:
(3 Parents married O Father deceased (1 Parents separated* (0 Guardian
(1 Single-parent household 3 Mother deceased (1 Parents divorced*

*Custodial Parent

Name Address Phone
*Noncustodial Parent
Name Address Phone
Mother or Guardian Father or Guardian
Name Name
Address (if different from applicant’s) Address (if different from applicant’s)
Employer’s Name Employer’s Name
Employer’s Address Employer’s Address
Occupation and Position Held Occupation and Position Held



Dependents
Name Relationship Age Name of School Grade Tuition paid

NOTE: A photocopy of parent’s/guardian’s 2004 income tax return must accompany this application.

Please explain any unusual circumstances that might affect your ability to help pay for the program.
Attach additional page(s) if necessary. Must complete in order to be considered for financial aid

through the Office of Summer School.

Certification

| (we) certify that the information furnished in this statement is complete and correct to the best of my (our) knowledge.

Signature of parent or guardian: Date:

Signature of parent or guardian: Date:

If you have questions, please call The University of Mississippi Office of Summer School at 662-915-7621.
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