( GalvestonCollege

Student ID Number:

2023-2024 UNIVERSAL ACCESS APPLICATION

Priority Deadline Dates

1. For Fall 2023 Priority Deadline is June 10, 2023.
2. For Spring 2024 Priority Deadline is November 9, 2023.
3. For Summer | and Il 2024 Priority Deadline is March 31, 2024.

Prior to Registration

1. 2023-2024 Universal Access Application submitted to Financial Aid Office
2. Completed Admissions Application submitted to Admissions Office
3. 2023-2024 FAFSA submitted to Federal Processor (Electronically Available October 1, 2022 https://fafsa.ed.gov)

Final Official High School Transcript submitted to Galveston College Admissions Office
ALL Final Official College Transcripts submitted to Galveston College Admissions Office

Name ( Last, First, Ml)

Social Security Number

Date of Birth Student ID

Permanent Address City State Zip Code
Term Applying for (Fall, Spring, Summer | or I1)

Home Phone Number Cell Phone Number Work Phone Number

Email Address

Housing Status While Attending Galveston College Major/Program of Study

OAt home with parents/relatives

OIn your apt/house, not with parents/relatives

Anticipated Graduation or Transfer Date

What Degree are you Seeking?

O Associate O Certificate U Bachelor (Transfer)

High School Information

OHigh School/Home School Diploma
Earned

Name of School

City/State Graduation Date

OGED/High School Equivalency Earned

State Where Earned

Graduation Date



https://fafsa.ed.gov/

Educational Institutions Attended

List ALL educational institutions beyond high school you have attended (including Galveston College). If you have not
attended other colleges, write NONE.

College or Institution Credit Dates Attended Degree Received Received
Attended Hours From To Financial Aid?
Certification

Please read the following statements and sign below:

* | must register for a minimum of 6 hours for Fall/Spring and 6 hours overall for Summer | and/or Summer II.

* lunderstand that the Galveston College Foundation requires me to write a Thank You letter to my donor.

* | hereby certify or affirm that all information on this form is true, complete, and accurate to the best of my knowledge. |
understand that any false statements or misrepresentation will be cause for denial, reduction, withdrawal and/or

repayment of the Universal Access Funds.

* ] also understand that by signing this notice, | authorize Galveston College to apply any awarded Universal Access funds to
my tuition and bookstore charges. If not, | understand that | must make payment arrangements with the Business Office to

cover these expenses.

* | have received, read and agree to comply with all Universal Access Scholarship Eligibility and Participation Guidelines.

Signature Date
Galveston College Phone: 409-944-1235
Financial Aid Office Fax: 409-944-1505
4015 Avenue Q Email: finaid@gc.edu

Galveston, TX 77550

Itis the policy of Galveston College to provide equal opportunities without regard to age, race color, religion, national origin, gender,

disability, genetic information, or veteran status.
12/09/21)C


mailto:finaid@gc.edu



