
2006-07 
FINANCIAL AID RESOURCE INFORMATION FORM 

University of South Alabama 
College of Medicine 

1005 Medical Science Building 
Mobile, AL 36688-0002 

251/460-7918 (OFFICE)       251/460-6761 (FAX) 
http://www.southalabama.edu/finaid/com            Email: shera@usouthal.edu 

 
 

PLEASE COMPLETE THIS APPLICATION. 
ALL FINANCIAL AID CORRESPONDENCE WILL BE MAILED TO YOUR MAILING ADDRESS. 

BE SURE TO MAINTAIN YOUR CURRENT MAILING ADDRESS VIA PAWS AT http://paws.usouthal.edu 

 
 
 
 

 

SECTION A 
 
 

Social Security No.  _________ - _______ - _________  Student ID ___________________ 
 

Legal Name___________________________________________________ Email _______________________ 
              Last name        First name     MI                           Maiden name 

 

Living Arrangements:  ____Parents or Relatives    ____Dormitories       ____Hillsdale      ____Off Campus 
 
 
Class Standing 2006/2007                  COM1                COM2                   COM3           COM4       
(college of medicine) 
 

PREVIOUS COLLEGES AND UNIVERSITIES: 

You must list all prior schools attended within the last year including specific dates of attendance whether you 
received financial aid at those schools or not.   No exceptions!                    

 
Name of School Attended       Dates of Attendance (To-From) 

(Month/Year) 
 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
 

SECTION B 
 

* * * * READ AND ANSWER CAREFULLY * * * * 
Mark any and all sources of additional financial assistance you will receive.  DO NOT list financial aid such as Subsidized 

and Unsubsidized Stafford Loans or Perkins Loan.  If you receive assistance from any of the sources listed below 
after you have submitted this form to the Financial Aid Office, you MUST notify the office immediately.  If you fail 
to do so, your financial aid could be revoked.  Check all that apply and estimate the amount of funds you will 
receive: 
 
 _____Scholarships/Grants not awarded by the                Military Scholarships 
           University of South Alabama    
 
           Private Loans  (do not include Stafford Loans)                                               Alabama Merit Scholarship 
 
           Veteran’s benefits                                       Alabama Veteran’s Benefits 
 
           Other. Specify                          

 

Total amount of educational financial aid assistance that will be received from the above sources:  $___________________ 
 
 
 

_____I will not receive any of the above listed benefits or any other educational assistance not listed above; however, I 
know I must notify the Financial Aid Office immediately if I do receive any additional educational assistance other than 
Subsidized and Unsubsidized Stafford Loans, Perkins Loans or University Scholarships. 


