OVERVIEW:

Getting your child on the right path to college can be challenging - not to mention
figuring out how to pay for it! This workshop is for high school students and their
parents to gain the knowledge and confidence to move forward on college plan-
ning.

OBJECTIVES:

At the completion of this workshop, the learner will be able to:

e Explore options in higher education like community colleges and 4-year
universities

e Determine the criteria a family should use to decide on a college

e Explore options and strategies for securing financial aid for college
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AGENDA:
9:30 am Registration

P re pa ri ng fo r CO I I ege 10:00 am Welcome & AHEC Overview for Health Careers

Dawn Morriston, Director of Student Services

10:30 am Navigating Your College Journey
Jan B tte, C I
Aprll 25’ 2015 an.urne e, Counselor
11:15 am Paying for College (parents)

Registration: 9:30 am
Program: 10:00 am - 12:15 pm

Kim Bratton, Wells Fargo

Scholarships, Grants and Loans....Oh My! (students)
Amber Carr McGregor, NC Health Careers Access Program

Edwin W. Monroe AHEC Conference Center 12:15 pm Lunch (provided)
Venture Tower Drive, Greenville, NC

We recommend that you dress in layers or bring a

E a § [ crn sweater with you, as it is difficult to maintain a
temperature that is comfortable for everyone.

Col/aborat/on Education - Exce//ence



Preparing for College

REGISTRATION INFORMATION:

Registration Fee (perfamily). . ...... ... . i $15.00

Participants who pay with a credit card may fax their completed registration
form to (252)744-5229. Those paying with check (made payable to Eastern
AHEC) should mail the completed registration form and check to:

Eastern AHEC, Attn: Registration
PO Box 7224
Greenville, NC 27835-7224

QUESTIONS:

For more information, contact EAHEC Department of Student Services at
252-744-5205.

AMERICANS WITH DISABILITIES ACT:

Individuals with disabilities, requesting accommodations under the
Americans with Disabilities Act (ADA), should contact the Department

(} of Disability Support Services at least one week prior to the event at

(252) 737-1016 (V/TTY) .

Preparing for College
Please print on the registration form

Last Four Digits of SSN: D D D D

Student Name

DOB Male/Female Grade School
Address
City State Zip Code

Phone Number Email Address

Race/Ethnicity: [OAfrican-American OAsian/ Pacific Islander OHispanic
OAmerican Indian OCaucasian ClOther

Grade: Anticipated Year of Graduation:
Ethnicity (select one): ___ Hispanic ____Non Hispanic
Custodial Parent/Guardian Information

Last Four Digits of SSN D D D D

I I
Work Phone E-mail

Parent/Guardian(s) name

Parent/Guardian contact phone
ADDRESS: (If different from above)

I |_NC_|
Street address City Zip Code
$15.00 (per family)
FOR EAHEC USE ONLY: H4676
Amount Enclosed/Paid: Date:
[JAgency Check [IPersonal Check [ Cash [CICredit Card

METHOD OF PAYMENT:
Charge S to CIVISA [OMasterCard [JAmEx [ Discover

AccountNo.DDDD I:”:”:”:l I:”:”:”:l DDDD

Exp. Date Security Code (last 3 digits from back of card) D D D

Signature

Billing Address
City State Zip




