Shime]_‘ Mail to: Financial Aid

Shimer College

3424 S. State Street
The Great Books Chicago, IL 60616

College of Chicago

SHIMER SUPPLEMENTAL FINANCIAL AID APPLICATION

Last Name First Name MI Social Security Number
Address Date of Birth

City State Zip Code Driver’s License Number State
Home Telephone Work Telephone Email Address

Parents” Names:
(for students 24 and under) Father’s Name Mother’s Name

I authorize Shimer personnel to discuss my financial aid information with my parents.

Signed: Date:
Program you plan to attend: o Weekday o Weekend
Housing plans during academic year: 0 On Campus o Oft Campus o With Parents

Your enrollment plans for the academic year:

Fall Semester: o Full Time o0 % Time o % Time o Less than Y2 Time
12+ hours 9-11 hours 6-8 hours 1-5 hours

Spring Semester: o Full Time o % Time o % Time o Less than Y2 Time
12+ hours 9-11 hours 6-8 hours 1-5 hours

Please indicate if you are:

o An Early Entrant o The Child or Grandchild of a Shimer Alum
o A Homeschooled Student o A Competitive Chess player

o A High School Valedictorian o A National Merit Scholarship Finalist

o A student at a Nontraditional School (please specify: )

Do you have any extracurricular accomplishments you would like the scholarship committee to know about?

Thank you for applying. Please note that Financial Aid must be informed of any outside scholarships you intend to apply to your
education at Shimer.



