2006-2007 Financial Aid Office Application
Texas A&M University-Commerce * Financial Aid Office *P.O. Box 3011 *Commerce, TX 75429-3011°(903) 886-5096
Visit us on the web ¢ http://sus.tamu-commerce.edu/sus/FinancialAid/ or e-mail fao_web@tamu-commerce.edu

Please Print Clearly In Black or Dark Blue Ink!

Name

Last Name First Name MI

CWID #: SS#:

Financial aid students must maintain a deliverable permanent and local address as well as e-mail address. Maintain addresses regularly to assure timely delivery.
You may maintain your addresses by using WEBTRAX: http://webtrax.tamu-commerce.edu/

[FAMILY INFORMATION |
Will your spouse be enrolled in a post-secondary educational institution at least half-time in 2006-2007?
ON/A OYes [ONo If YES, Spouse's Name
Spouse's SSN Institution
Will you pay dependent care while attending classes? If yes, specify number of dependents in each age group for which dependent care will be paid:
ON/A OYes ONo 0-5 6-12 13& over
[RESIDENCE STATUS |
Will you pay in-state tuition and fees? OYes ONo
[HOUSING STATUS |

Please indicate below your housing plans for the academic year (Fall/Spring). If your housing plans change at any time, please notify our
office as soon as possible.

1.0On Campus 0O 2. Off Campus O 3. With Parent O
|REQUEST FEDERAL WORK STUDY |
Are you an education major? OYes ONo
I am interested in Federal Work Study? Please consider me for Work-Study before a loan 0 or Oafter a loan.
[RESOURCE INFORMATION |

Report below ALL scholarships or other financial assistance you expect to receive during the 2006-2007 school year. Include assistance from
A&M-Commerce, TRC, Veterans Benefits, Teacher’s Aide Exemption, Blind/Deaf Exemptions, Early High School Graduate, etc.
O No Scholarships or Assistance Expected

List all scholarships expected to receive: Fall Spring Summer 1 Summer 2
$
$
$

Athletic Scholarships?

Sport Amount of Scholarship (Per Semester)
Do you expect to be an A&M-Commerce Housing Resident Assistant during the 2006-2007 school year? [ Yes O No
[SIGNATURE |

1 certify that all the information on this application is true and correct. [ understand the financial aid office will adjust my award to prevent an
overaward if other unreported funds become available to credit my student account.

Signature Date:

With few exceptions, you have the right to request, receive, review and correct information about yourself collected by this form.
2006/03/02
Ld/me/sdth



