
SOUTHEASTERN BIBLE COLLEGE 
FINANCIAL AID DATA SHEET 

 
  1  Name ________________________________________________      2. Social Security # _____-___-_______ 
                  Last                        First                                     M.I. 
 
 3.  Address________________________________________________________Phone #____________________ 
 
      City_______________________________________________State____________________Zip____________ 
 
 4.  Date of Birth______     _______    _______________________ 5. Major______________________________ 
                             Month             Day               Year 
 
 6.  I plan to graduate in ________   _________.                                  7.  Have you received a Bachelor’s Degree? 
                                         Month              Year                                                                     Yes________No_____________. 
 
 8.   During 2007-2008, where do you plan to live?     (check one)   _______on campus _______off campus_____with parents 
 
 9.   Do you plan to enroll full time (at least 12 credits) per semester?  ________Yes_______No 
 
10.  I wish to apply for Federal Work Study  __________Yes __________No 
 
11.  I wish to apply for the Federal Stafford Subsidized Loan Program ______Yes ______No 
 
12.  I wish to apply for the Federal Stafford Unsubsidized Loan Program ______Yes ______No 
 
13.  List all schools beyond high school that you have attended__________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
14.  What scholarship are you applying for?  (Please check all that apply, but you can only receive one) 

 

_____ ACADEMIC                                                        
_____ MINISTRY   (Please include a ministry description with this form)                                                
_____ CITIZENSHIP                                      
_____ CHURCH MATCHING GRANT (Requires a Letter of Commitment) 
  

15.  Are you in default on any educational loan ?____Yes ____No 
 
16.  Do you owe a refund or repayment on any state or federal grant? ____ Yes ____No 
 

****************************************************************************************** 
Student’s Certification Form 

Certification Statement on Refunds and Default 
 
I certify that I do not owe a refund on any grant or loan, am not in default on any loan or have made satisfactory arrangements to repay any 
defaulted loan, and have not borrowed in excess of the loan limits, under Title IV programs, at any institution. 

 
General Certifications 

 
I certify that all of the information on my application is true and complete to the best of my knowledge.  If I am asked, I agree to give proof that 
my information is correct.  This proof might include a copy of my 2006 IRS Tax Return for my family and me. 
 
I understand that when I register for classes, I create an obligation to Southeastern Bible College.  Applying for financial aid does not eliminate 
that responsibility. 
 
My signature affirms that the information I have provided on this form is correct and complete, that I have read the entire packet, and understand 
the terms and conditions stated to receive and maintain financial aid eligibility.  All financial aid must be used for expenses related to my study at 
Southeastern Bible College. 

 
___________________________________________  ________________________________ 
Student’s Signature                          Date 

 



AUTHORIZATION TO RELEASE TITLE IV FUNDS 
 
 
 
I, hereby, give my permission for Southeastern Bible College to credit my student account with Title IV funds, i.e.; 
Federal Pell Grant, FSEOG, Federal Stafford Loans, including Plus Loans, for charges other than tuition, fees, and 
contracted room and board.  These charges can include, but are not limited to: 
 
BOOKS 
HEALTH INSURANCE 
OTHER CHARGES 
 
_____________________________________________________________________________________ 
Printed Name (Student or Parent) 
 
 
______________________________________________________________________________________ 
Signature 
 
 
 
_____________________________________________________________________________________ 
Date 
 
 
This authorization is for the 2007-2008 academic year.   However, it is valid indefinitely unless rescinded by 
the student or parent borrower in the case of a PLUS loan.  The student/parent may rescind his/her 
authorization at any time. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	_____ ACADEMIC                                                        

