Office of Financial Aid
Senate Bill 1528 Student Data 2020-2021

GRAYSON
C O L L E G E

Student Name: Student ID:

Student Address: Student Date of Birth:
City, State, Zip: Student Email:

Student Phone: Student Alternate Phone:

ACADEMIC INFORMATION

Name of Secondary School or High School in Texas: Date(s) Enrolled:

IMMIGRATION INFORMATION

Country of Citizenship: Country of Residence: Country of Birth:

REQUIREMENTS

|:| Must file a FAFSA online (for parents who do not have a Social Security Number use all zeros).
If unable to sign FAFSA online must complete Signature Page.

Must be a Texas resident.

Must sign Affidavit (Attached).

Copy of Original Birth Certificate.

Must register for Selective Service (males only) — verifiable at www.sss.gov.

Graduated from Texas High School and attended at least 3 years.

OO 00O Oooag

Must be meeting Satisfactory Academic Progress. (Cumulative >2.0 GPA, >67% Pace, <150% Max timeframe).

Student Printed Name: Student Signature: Date:

Financial Aid Office Use Only

COAQ: TX HS3YRS: Y/N Unmet Need:

EFC: Awarded: Independent / Dependent | Selective Service: Y/N
Approved / Denied ‘ DOCS: Y / N ‘Tx Resident: Y / N SAP: Good / AP / Warn / Susp.

Degree Seeking: Y / N Processed by: Date:

Grayson College Financial Aid Office « 6101 Grayson Drive, Hwy 691 Denison, TX 75020-8299
Email to: financialaid@grayson.edu « Fax to: 903.463.3908

Students are REQUIRED to use their GC canvas account or their GC email account for all electronic communication. GC faculty and staff will not reply to student communication that is sent
through an email account other than their GC issued email account or canvas account in order to ensure the identity of the student when communicating electronically.
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