SUMMER APPLICATION
(YEAR)

GEORGIA
SouthWestern Date:

STATE UNIVERSITY

I , do plan to attend school Summer :
(Printed Name) (YYear)

My course load will be approximately

(# of hours)

Student ID: Student SS#

Email address: Phone:

ARE YOU A MID-YEAR TRANSFER STUDENT ?

Type of aid | would like is:
(1) Pell
(2) Perkins
(3) SEOG
(4) Subsidized Stafford
(5) Unsubsidized Stafford
(6) HOPE
(7) Work-Study

HOPE transient to *

*HOPE transient students must talk with a Financial Aid Counselor and

complete the HOPE Transient Form.
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