THOMAS MORE
COLLEGE

TOGETHER IN PURSUIT OF TRUTH

ACCESS GRANT APPLICATION

Name SSN

I am a: Thomas More Student ID #

High School Student High School

Address:

Home Phone:

Please list activities, honors, recognition that you have received for academics,

Iinterests, extra-curricular activities or other endeavors:

To be considered for the Thomas More Access Grant:

=

Access Grant Application must be postmarked by March 15

2. The Free Application for Federal Student Aid (FAFSA) must be completed
and submitted to the federal processor by March 15 (FAFSA can be
completed and submitted online at www.fafsa.ed.gov)

3. The Expected Family Contribution (EFC) reported on the Student Aid Report

must be $7,000 or below to be eligible



