
_____________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________           

___________________________________________________________________________________________           

___________________________________________________________________________________________           

___________________________________________________________________________________________           

__________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

List any medical, psychological or emotional condition for which your child is being treated at the present time

List all medications he or she is currently taking  � No medication on a routine basis 

List all medication or food to which your son or daughter is allergic 

List any restrictions of physical activity that apply to your child 

List any disabilities or conditions that would prevent your child from participating in this program 
without special accommodations 

What kind of special accommodations would your child need to participate in this program? 

Medical Treatment Consent and Liability Release: 
I, the undersigned parent/guardian, do hereby grant permission for my son/daughter/ward, to receive necessary medical treatment in 
the event of an injury or illness while attending special programs sponsored by UM, and I accept responsibility for the full payment of 
such medical treatment. I hereby hold the Student Health Service, The University of Mississippi and its representatives harmless in 
the exercise of this authority. 

Signature of Parent or Guardian 

8. 

The University of Mississippi

Summer College for High School Students 

F i n a n c i a l  A i d  A p p l i c  a  t  i o n

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: 
� Parents married � Father deceased � Parents separated* � Guardian 
� Single-parent household � Mother deceased � 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 

9. 



________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

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 
I (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. 

10. 


