
 
Institutional Aid Application 

2007-2008 
 

All students must complete this application.  Failure to complete this application may result in a reduction or cancellation of your aid.   
Please note that your Free Application for Federal Student Aid (www.fafsa.ed.gov) must also be received by the federal student aid 
program by March 15, 2007 for all returning students and as soon after applying as possible for new students for priority consideration 
for institutional aid. 
 
Section A – Student Information                                            Returning Student        New Student 
 
______________________________________________________________ ________________ _____-______-_________ 
Student’s Last Name  First Name  Middle Initial       Student ID#        Social Security No. 
 
_________________________________________________________________________________ _____/_____/__________ 
Address:  Street   City   State  Zip             Date of Birth 
 
_____________________________ (________)__________________ ___________________________________________ 
County of Residence   Home Phone   Email Address 
 

Anticipated Residence  Expected Class Load  Anticipated Graduation Date 
  On campus 
  Off campus 
  With Parents 

   Full Time (12+ hours/semester) 
  ¾ Time  (9-11 hours/semester) 
  ½ Time ( 6-8 hours/semester) 
  Less than ½ time (1-5 

hours/semester) 

  
May ___________________ 
                        Year 
 
December _______________ 
                         Year 

 
Section B – Resources for Financial Aid 
 

FAFSA State Scholarships/Grants 
  I have completed or will complete the FAFSA. 
  I will not complete the FAFSA. 
  No FAFSA.  I am an international student 

  I am a legal resident of South Carolina. 
  I am a legal resident of ___________________. 

 
 
Section C – Additional Information (for statistical purposes) 
 
Gender:   Male     Female  Race:___________________ Religion (Denomination):______________________ 
 
Church:  ____________________________________________________________________________________________________
 Name       City     State 
_________________________________________________  __________________________________________________ 

Major       Athletic Team (at Newberry College) 
Parent(s) or Grandparent(s) who attended Newberry College:  __________________________________________________________ 
       Name      Grad Year 
Section D – Required Affirmation and Signature 
By signing this form, I affirm that all information on this form and any attachments are complete and accurate to the best of my 
knowledge.  If requested, I agree to provide documentation to support the information I have provided on this form. 
 
I understand that the Financial Aid Office reserves the right, on behalf of the College, to review, cancel, or reduce any award at 
anytime because of changes in my  financial or academic status.  I also understand that I must enroll at least half time (6 credit hours) 
each semester to be eligible for federal funds and full-time (minimum of 12 credit hours) each semester to be eligible for the SC 
Tuition Grant and Institutional Aid. 
 
 
Student Signature___________________________________________________  Date________________________ 


