G RADUATE ENROLLI\/\ENT

ASBURY

COLLEGE P
Established 1890 R O.J EC Tl O N
LAST NAME FIRST NAME GRAD DATE SOCIAL SECURITY NUMBER

Please list only the courses for which you have enrolled.
Your financial aid will be calculated based upon this information.
You must notify the Financial Aid Office immediately, if your enrollment changes.
Aid is not available to students who are enrolled for fewer than five (5) semester hours.

SPRING 2007-2008

Class Prefix and Number: Number of Credits: Office Use Only
(e.g. EDG 610A, SEG 640F) Start/End rop/Add
Dates Date

Disbursement Date(s):

STUDENT SIGNATURE DATE

Please return to:

Asbury College, Financial Aid Office
One Macklem Drive
Wilmore, KY 40390
Fax: 1-859-858-3921




