
   

  

1200 AMBURN ROAD                      TEXAS CITY, TX  77591                (409) 933-8274              FAX: (409) 933-8015                WWW.COM.EDU 

  

REQUEST FOR FINANCIAL AID       SUMMER 2016 

 
Please print: 
Name: ____________________________________ COM ID or SS #_____________________ 

 
Indicate which summer sessions you are planning to attend. 

 
SUMMER 1 ONLY: __________  SUMMER 2 ONLY: __________ SUMMER 1 & SUMMER 2: ___________ 

   A summer loan request form must be submitted if students are interested in applying for a student loan AND 

must be enrolled for 6 hours in each semester for which a loan is being requested.  

 
 
ALL awards will be calculated on 6 hours per summer session OR the student’s remaining Pell grant eligibility for 

the year. Funding is limited during the summer terms and is awarded on a first-come, first-serve basis. 

 

DO NOT LEAVE THIS SECTION BLANK 

List any other college/university that you attended during Fall 2015 and/or Spring 2016: 
____________________________________________________________________________________________

_______________________________________________________________ 

 

NOTE:   All academic transcripts from prior institutions attended must be current and evaluated  

by the Admissions Office before considered for any form of financial aid. 

 

 
 I understand that this application will be used to award funds for the summer 2016 terms only and  

 I must reapply for the fall 2016 semester by completing the 2016-2017 FAFSA.    

 I understand that by not meeting the summer application deadline of May 1, 2016, I may be required 

to make payment arrangements until my aid is processed, if eligible. 

 I MUST be making Satisfactory Academic Progress (SAP) at the end of spring 2016 in order to remain eligible for 

summer financial aid. If not meeting SAP at the end of spring 2016, summer aid will be cancelled or not be awarded. 

 
My signature below indicates that I have read and understood all the requirements as set by the Financial Aid Office in order to 

consider me for any type of financial aid.  I authorize the SFS Office to use my financial aid awards to pay for any educational expenses 

I may incur during my enrollment at College of the Mainland. 

 
     Signature: _________________________________________  Date: ______________________  

 

 

***********************       FINANCIAL AID OFFICE USE ONLY           ************************ 

 
 SAP:  _________________________ NSLDS: _____________________________     HSD/GED:_______________________  

 

       Pell amounts:  Annual (max) Award:___________________  Used:  ___________________  PLEU: ________________   

 

  AWARDS:      Summer I: __________________________      Summer II: _____________________________ 

 

 Other/comments: __________________________________________________________________________________ 

 

              _________________________________________________________________________________  

Priority 
deadline: 

May 1, 2016 
 


