
FINANCIAL AID INFORMATION FORM

Section 1
PLEASE COMPLETE ALL ITEMS BELOW and return to the Student Financial Services Office by scan/email, mail or fax. 
Missing or illegible information will result in the delay of your financial aid award letter.

First M.I.

State Zip Country

Legal Name: Last

Social Security Number: Date of Birth:

Address: Street City 

Daytime Phone Number:                   Cell Phone:   

Email Address:

If I am eligible for the Pell Grant, I may be interested in using Averett’s Book Voucher. Yes No

Section 2
This section must be completed. Will you be receiving outside assistance besides Financial Aid from Averett? Check all that 
apply and indicate amount(s). All scholarships, loans, or grants from outside sources must be reported to FA. If you have applied 
for an outside scholarship, please list the maximum you can be eligible to receive, if awarded. Failure to complete this section 
will result in the assumption that your employer is paying 100% of your tuition.

 Tuition Reimbursement from Employer: $  per year

 Tuition Assistance: $  (Military TA)

 Other Scholarships/Grants: Name of Program $  per year

 I will receive no outside funding.

Section 3
This section must be completed. Are you transferring from another institution during the last 2 years? Yes and I received 
financial aid funding while enrolled.

Name of Institution Attended:

Last Date Attended:

PLEASE NOTE: If you are transferring to Averett University from another institution, it is vital that you contact our office to discuss 
your financial aid eligibility. Transfer students may have limited financial aid funding for their first academic year.

Yes, and I did not receive financial aid funding while enrolled.       

No, I have not attended another institution.

Section 4 - Student Affirmation
I have read the attached Financial Aid Application Packet and FAQ’s. I understand that I am responsible for contacting the Financial 
Aid Office with any questions or concerns I have regarding the information contained in this packet. I affirm that the above 
information is accurate and current, to the best of my knowledge, and that any misleading or incorrect information could result in my 
ineligibility for Title IV Federal Financial Aid.

Date: Student Signature:
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