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Financial A

FINANCIAL AID APPLICATION

Legal Name: Gender: _IMale [l remale
Last/Family First Middle (complete) Jr.etc.

Prefer to be called: (Nickname) Former Name(s):

Permanent Home Address:

Number and Street

City/Town State/Province/Couniry Zip/Postal Code
Permanent Home Telephone: Work Phone
Area Code/Number Area Code/Number
U.S. Social Security Number: Email Address
Date of Birth: Place of Birth:
City/Town  State/Province Country

If different from above, please give a mailing address for correspondence.

Mailing Address:

Number and Street

City/Town State/Province/Country Zip/Postal Code
Telephone at Mailing Address:
Area Code/Number

Citizenship: [] us. citizen

|:| Non U.S. Citizen - Country of Origin

D Permanent Non-Resident (green card)

|:| Single |:| Married Number of Children
Enrollment Status
Program of Study: I:l M Div I:l MTS I:l ThM |:| Religious Studies A |:| Religious Studies B

D Classics DHumun Development |:| Elementary Education |:| Management & Leadership |:| Literature & History

Are you a child of an HCHC Alumni? I:l Yes I:l No

OQUTSIDE AID SOURCES

Please report all expected/known sources of Financial Aid you expect to receive for the upcoming academic year:

DPurish Support S Name/Source
DFoundaIion(s) S Name/Source
I:lOrgunizuIion(s) S Name/Source
|:|Veterun’s Benefits S Name/Source
DOIher S Name/Source

Do you wish to apply for a Federal Student Loan? D Yes I:l No

To date, have you received any Federal Student Loans? I:l Yes |:| No If yes, how much is your total indebtedness? §
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ADDITIONAL INFORMATION

Please provide any additional information, or any special or extenuating circumstances that you feel the Financial Aid Office should be aware of when assessing your financial need.

| attest that the information in this application and all submitted supporting documentation/information is accurate, true and complete. | understand that my financial aid is subject
of adjustment any time there is a change in my family’s financial circumstances, or if additional financial information warrants such an adjustment. | understand that changes in my
enrollment and/or housing status may affect my eligibility for financial aid. 1 undersand that | must maintain safisfactory academic progress toward the completion of my program of

study at Hellenic College. | understand that my financial aid is estimated until all requested documentation is submitted and the verification of application data is complete.

Signature Date

Print Name
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Admissions
Sticky Note
Authentic Signature Required!

Please use the digital pencil icon in the top tool bar to add your signature to this document. Or, you may click in the field and follow the directions to add a digital signature from a file. If you prefer, you may also print this document, sign it, and then send it back to the school via one of the following methods:

Fax (no cover needed): 617-850-1465
Scan and Email to: gfloor@hchc.edu
Mail to:
Office of Admissions
50 Goddard Ave.
Brookline, MA 02445

Feel free to contact the Office of Admissions with any questions at:
617-850-1260


FINANCIAL AID ELIGIBILITY REQUIREMENTS

To be considered for Institutional and/or Federal Financial Aid, a student must:

A. Be accepted into a program of study.
Be enrolled fulltime (minimum of 12 credit hours).
C. Must maintain satisfactory academic progress (SAP).
a. For all Insitutional Aid, including grants and scholarships, Hellenic College defines SAP as a
3.0 cumulative grade point average (GPA).
b. For Federal Aid, the Department of Education defines SAP as a 2.0 cumulative GPA.
D. File a yearly FAFSA (existing students must file by April 1st; new students must file by May 1st).
E. Submit all applications/paperwork by the posted deadlines.

=

TO APPLY FOR FINANCIAL AID

Complete the following:

A. FAFSA (Free Application for Federal Student Aid), visit www.fafsa.ed.gov. The code for Hellenic College is #002154.
On-line applications must be signed using your pin number. If you do not already have a pin, visit www.pin.ed.gov.

B. Complete the Hellenic College Financial Aid Application.

C. Provide additional documentation as requested.

If you previously applied for Financial Aid for the prior academic year, then simply visit the FAFSA website @ www.fafas.ed.gov. Click on the renewal tab and proceed as
instructed. You are eligible to submit a FAFSA beginning January 2nd of each year. For all existing students, your FAFSA forms must be received in the Financial Aid Office no
|ater than April 1st of each year. THERE ARE NO EXCEPTIONS TO THIS DEADLINE.

Processing your FAFSA takes approximately two weeks from the date of submittal.
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