                                       WEST TEXAS A&M UNIVERSITY                     14/15
Office of Financial Aid     WTAMU Box 60939     Canyon, TX 79016

financial@wtamu.edu

Phone: 806/651-2055    Fax: 806/651-2924

 Financial Aid Application


Name  _______________________________________    SSN or Buff ID  _________________________________

Mailing Address _____________________________    Telephone # ______________________________________

                                                 Cell Phone # _____________________________________

                _____________________________    WT E-Mail Address_________________@buffs.wtamu.edu

E-MAIL/POSTAL MAIL – Communication via e-mail and postal mail will be sent to your WT E-MAIL ADDRESS the mailing address currently in “Buff Advisor” at https://sis.wtamu.edu. It is your responsibility to keep these addresses current.
I. Complete the 2014-2015 Free Application for Federal Student Aid (FAFSA).
FAFSA on the WEB - www.fafsa.ed.gov
West Texas A&M University Title IV School Code – 003665
*****    Please complete the following information.  Failure to complete ALL    *****

*****    information requested could delay your financial aid application.      *****
 II.
Anticipated enrollment and course load(s)at West Texas A&M University for the following 
              term(s): (Please check all applicable and list # of hours planned)


Semester(s) Attending:
Course Load:




FALL 2014       □ 

# of Hours  _____   

SPRING 2015     □ 

# of Hours  _____ (include January intersession hours)

III.
Check Degree/Certificate(s) pursuing for 2014-2015 at WTAMU and enter completion date: 

1st Bachelor’s Degree  □
Anticipated Completion/Graduation Date  __________(mth/yr)

2nd Bachelor’s Degree  □
Anticipated Completion/Graduation Date  __________(mth/yr)

(copy of degree/deficiency plan required)
Teacher Certification □
Anticipated Completion/Graduation Date  __________(mth/yr)

       Master’s Degree       □
Anticipated Completion/Graduation Date  __________(mth/yr)

(must be admitted to the Graduate School)

Doctoral Degree(PhD)  □  Anticipated Completion/Graduation Date  __________ mth/yr)

(must be admitted to the doctoral program)
  IV. Program of Study/Major  ________________________________________________________

NOTE:  Your classification, program of study, and degree/certificate listed in III and IV
must be correct in the Registrar’s Office before aid can be awarded.
NOTE:  If other documentation is required to complete your financial aid file, you will be notified by your WTAMU E-mail address.
You must be admitted to West Texas A&M University before financial aid can be awarded.         If you have not applied for admission, please contact the Admissions Office at 1-800-99-WTAMU.  West Texas A&M University website: www.wtamu.edu.

By signing this application, I certify that all the information reported on this application is complete and correct. I also certify I will not be receiving financial aid from another school for the same enrollment period(s). With few exceptions, state law gives you the right to request, receive, review and correct information about yourself collected on this form.
V.
_____________________________________________        ______________________________


Signature




             Date

Fall 2014    Spring 2015











