
FINANCIAL AID STUDENT INFORMATION REQUEST
Learn, Serve, Lead ... and Believe

Financial Aid Office:  P.O. Box 40  •  Athens, Tennessee 37371-0040  •  (423) 746-5215 or 1-800-PICK-TWC  •  Fax: (423) 746-5326

Please refer to the Tennessee Wesleyan College catalog for information regarding college policies and procedures.  A copy of the Terms and 
Conditions of Financial Aid will be sent with your Proposal of Financial Assistance letter from TWC.  Priority consideration is given to 
students for whom all application documents are received in the Financial Aid Office by April 1.  You should begin the application process as 
soon after January 1 as possible.  Tennessee residents, and previous state grant recipients,  should file the FAFSA or Renewal FAFSA no later 
than February 15.  Applications received after April 1 will be awarded based upon availability of funds.

Name __________________________________________________________________________________________________      __________________
 Last First Middle Initial (Maiden Name)             DOB

Home Address ________________________________________________________________________________________________________________
 Number/Street City State Zip

Address while at TWC _________________________________________________________________________________________________________
(if different from above)                 Number/Street City State Zip

Home Phone (________)  _________________________________________  Work Phone (________) _______________________________________  

Cell Phone (________) ___________________________________________  Email Address  _______________________________________________

Anticipated Housing Plans:      Wesley Commons        Keith Hall         Fowler Hall        Nocatula Apartments        With Parent        Off Campus

Have you filed the Free Application for Federal Student Aid (FAFSA)?      YES         WILL FILE         NO    
Note - The FAFSA is required for: Stafford student loans, Federal work study programs, Federal/State grants and Hope Scholarships.

Mark the terms you plan to apply for financial assistance:      Fall              Spring             Summer           Academic Year:  2009-2010

Date you expect to graduate from college  ___________ / ____________         Intended Major  _______________________________________________
                                                                   Month                 Year

 
Please check all that apply to you. If you do not plan to attend full-time in a certain term, fill in the blank with the number of hours you 
anticipate attempting.  Your Proposal of Financial Assistance will be based on full-time enrollment unless specified otherwise.

Classification:          Freshman          Continuing          Transfer          Re-Admit

Program:          Degree Seeking         Non-Degree Seeking         Transient         Teacher Certification

Fall Semester: Spring Semester: Summer Session:

  Athens Day _______ hours   Athens Day  _______ hours   Athens Day  _______ hours

  Athens Evening _______ hours   Athens Evening  _______ hours   Athens Evening  _______ hours

  Ft. Sanders _______ hours   Ft. Sanders _______ hours   Ft. Sanders _______  hours

  Knoxville _______ hours   Knoxville _______ hours   Knoxville _______ hours

Are you currently enrolled in college?       No         Yes 

If Yes, Where: ________________________________________________________________________________________________________________

May


