
 

Financial Aid Office

2009 Summer Financial Aid Application 
  Important: You must have filed a 2008-2009 FAFSA (Free Application for Federal Student Aid) to be considered for aid.  

ACC Institutional code is 012015.   (www.fafsa.ed.gov) 

  D Federal guidelines prohibit students from receiving financial aid at two schools during the same semester.
  D If you are attending ACC for the summer ONLY, and have attended a previous institution for 2008-2009, you 

are not eligible for financial aid. 
  D All verification documents must be submitted by the last class day or all financial aid is forfeited. 

  D You must have a declared major or degree objective with the Admissions and Records Office. 

  D Transfer students entering ACC must be enrolled in a program of study which leads to a degree or certificate 
from ACC. 

  D Separate application for Admissions and Records is required. 
   
  D 

 
Answer all questions on both sides of the form. (Blanks left on your application will delay processing.) 

 
 

 
I plan to attend the following sessions:    
�11 Week Session (5/29−8/13/09) � 1st 5 ½ Week Term Only (5/29−7/07/09) 
�1st 5 ½Week Term &  (5/29−7/07/09) � 2nd  5 ½ Week Term Only (7/08−8/13/09) 
 2nd 5 ½ Week Term  (7/08−8/13/09) � 9 Week Session (5/29−8/02/09) 

 
Name:  ________________________________________________________________________________________ 
 Last First MI 

SS#:_______________________________            ACC ID #: ______________________  Date of Birth: ___________________________ 

 
 _____________________________________________________________  ( ______ ) __________________________________  
 Local Address Home or Cell Phone 

 ______________________________________________________________  ( ______ ) __________________________________  
 City County State Zip Work Phone 

Are you planning to enroll during the Fall 2009 semester at ACC?   � Yes    � No         
If not, where will you attending school ______________________________________________________________ 

Are you eligible to receive Veterans (VA) educational benefits for the Summer 2009 semester?  � Yes      � No      
If yes, submit a copy of DD214-member 4 (form). 
 
Will you be receiving any other scholarships or grants from outside sources, i.e. DARS, Capital Idea, Work Source, 
tuition waiver/exemption etc.?   �   No    �  Yes      list name and dollar amounts __________________________ 

FOR FINANCIAL AID OFFICE USE ONLY 
2009 

Summer Budget (11)(5 ½)(9wk) 
EFC                                              
Other Resources (VA, etc)           
Need 

                                    
_______________ 
_______________ 
_______________ 
_______________ 
 
 

Awards 
Fpell                                         
ACCSG 
FSEOG 
FWS 
Loans   -  Subsidized 
             -  Unsubsidized 

 
________________          
________________ 
________________ 
________________ 
________________ 

 
* month EFC =                           /3 months 

 
Total Award: 

 

Awarded by:   
Date:  



Name:_______________________________________  Social Security Number:_______________________ 

STAS.001.0409

 

I authorize Austin Community College to credit my student account with my financial aid funds for any institutional charges I may incur, 
in addition to tuition and fees, if applicable. I understand this authorization may be rescinded. Requests for cancellation of this 
authorization must be submitted in writing to the Financial Aid Office at least 15 days prior to the semester billing dates outlined in the 
ACC Course Schedule. 

I hereby certify or affirm that all information on this form is true, complete, and accurate to the best of my knowledge. I understand that 
any false statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and may 
subject the filer(s) to fine or imprisonment or both under provisions of the United States Criminal Code. I also certify that I am attending 
ACC for the purpose of attaining a degree or certificate. 

 
I have read and understand all criteria and procedures set forth in the ACC Student Financial Aid Handbook or on the financial aid 
website.  I also understand that in applying for financial assistance (including all loans); I must meet the Financial Aid Satisfactory 
Academic Progress Criteria. 
 
 
________________________________________________________ ______________________________  

 Student Signature Date 
 

                                      Questions?      512-223-4AID (512-223-4243) 
 

Return to: 
Northridge Campus 
Financial Aid Office 

11928 Stonehollow Dr. 
Austin, TX 78758 
FAX: 223-4227 

Riverside Campus 
Financial Aid Office 

1020 Grove Boulevard 
Austin, TX 78741 
FAX: 223-6144 

Rio Grande Campus 
Financial Aid Office 
1212 Rio Grande 
Austin, TX 78701 
FAX: 223-3108 

Pinnacle Campus 
Financial Aid Office 
7748 Hwy 290 W 
Austin, TX 78736 
FAX: 223-8688 

Cypress Creek Campus 
Financial Aid Office 

1555 Cypress Creek Rd 
Cedar Park, TX 78613 

FAX: 223-2057 

Eastview Campus 
Financial Aid Office 

3401 Webberville Rd 
Austin, TX 78702 
FAX: 223-5256 

  

Round Rock Higher 
Education Center 

1555 Chandler Rd. 
Round Rock, TX 78664

(512) 716-4027 
FAX: 716-4110 

 
South Austin Campus 

1820 W Stassney Lane 
Austin, TX  78745 
FAX:  223-9148 

 
 
 

 
 
 
 
 
 

 

 
www.austincc.edu/support/financialaid 

ACADEMIC 
What criteria were/will you be admitted to ACC? 
� Currently Enrolled in High School                                    Expected date of graduation_______________________
                                                                                             (Please submit copy of high school transcript with graduation date) 

� High School Diploma Date of Graduation________________ High School Attended: ________________
� GED Date of Certificate: ___________________________  
� Assessment Test Scores Date Test Taken: ____________________________  
� Registrar’s Waiver 
� Transfer Student   -   (Previously attended another college or university – You must submit all official transcripts 

to the Admissions & Records office.)                                 

What degree are you seeking? � Associate’s � Certificate (specify)________________________________
Do you have a Bachelor’s Degree? � No � Yes  
Do you plan to graduate from ACC? � No � Yes If yes, approximate date:_________________
Do you plan to transfer to another school after ACC? � No � Yes (month & year of transfer)____________/_____
If yes, name of school transferring to: ______________________________________________________________
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