
 
 

Please complete this information in conjunction with the 2008 – 2009 Free Application for Federal Student Aid 
(FAFSA).  Omission of information on this form may result in a delay in the receipt of your financial aid award.    
 

 

Undergraduate Student  
Supplemental Information Form 

For Summer 2008 

 Summer Housing Information. 
 

Select one of the following:    □ On-Campus □ Off-Campus □ With Parents/Relatives  

 General Student Information. 
 
 
Name: __________________________________  Social Security Number: ___________________  

 
Address:__________________________________________________________________________  

 street (include apartment number) city state zip 

 

Phone Number: ___________________________  Date of Birth: ____________________________  

 Enrollment Information. 
 

In order to determine your aid eligibility, indicate the number of credits you intend to enroll in for each 
term indicated.  We require that you notify our office in writing immediately if your enrollment changes 
from what you report on this form. A change in credit hours may result in a change to your financial aid 
eligibility. Note that students must be enrolled at least half-time in order to receive most types of financial 
aid. Students enrolled in 6 – 11 credits are considered half-time and students enrolled in 12 or more credits 
are considered full-time.  

 
Indicate the number of credits (not courses) you will be enrolled in for the 2008 – 2009 academic year: 
 
 

________   SUMMER 2008 CREDITS  
 
________   FALL 2008 CREDITS 

 
________   SPRING 2009 CREDITS 

 
DO NOT LEAVE THE ABOVE SECTION BLANK. If you do not plan on taking any credits for a particular 
term, place a zero in the appropriate area for that term. 
 

What was (or will be) your first date of enrollment at Simmons? ________ / ________ 
 Month Year 
 

Your expected graduation date: ________ / ________   
 Month Year 
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 Other Important Information. 
 

Some students who file the FAFSA may be chosen by the U.S. Department of Education (DOE) for application 
information verification.  If you are chosen for verification, your Student Aid Report (SAR) from DOE will 
indicate that Simmons Student Financial Services will request additional information from you.  Your financial 
aid award will not be complete until we at the Office of Student Financial Services have received the requested 
information. 
 
Students who are selected for verification must submit the following information: 
 
 The Simmons College Verification Worksheet, which can be downloaded from the Student Financial 

Services website (http://my.simmons.edu/services/sfs).  
 

 A signed copy of the student’s 2007 Federal Income Tax Return including all schedules and all W-2 forms. 
Married students must also submit a signed copy of their spouse’s 2007 Federal Income Tax Return, 
including all schedules and W-2(s) if filing separately. If you were not required to file a 2007 Federal Income 
Tax Return, you must complete a Student Non-Filer Form, available at our office and on our website 
(http://my.simmons.edu/services/sfs). 
 

 Parents – For students who provided parental information on the FAFSA, a signed copy of parents’ 2007 
Federal Income tax returns including all pages, schedules, and W-2 forms must be submitted to the office of 
Student Financial Services. If the parents were not required to file a 2007 tax return, they must complete a 
Parent Non-Filer Form, available in our office and on our website (http://my.simmons.edu/services/sfs).  

 Signature. 
 

By signing this application, I certify that all the information reported on it is complete and correct to the best of 
my knowledge.  I also authorize Simmons College to release my (and my spouse’s) financial and/or academic 
information to outside agencies and scholarship donors.  I understand that failure to provide the requested 
information on this application may result in a delay in receiving my financial aid award.  I also understand that 
incorrect or inaccurate information reported on this form may result in a change to my financial aid award. 
 

Student’s Signature: ______________________________________   Date: ____________________ 
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