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STUDENT FINANCIAL AID SUMMER APPLICATION 

General Information 
A limited number of dollars are available through Colorado Mountain College for the Summer Semester. 
Students must have completed the current year Free Application for Federal Student Aid (FAFSA) and this 
summer application to be considered for assistance. 

Eligibility for most types of aid requires that students be enrolled in at least six credit hours. 

 
Please complete the following and fax it to 970-947-8318 prior to April 15. Students who are submitting 
applications after April 15 will be considered pending availability of funds. 
 
 
Student’s Name _________________________________________________________________ 
   (Please Print)       Last      First     Middle 

Student ID________________________   Telephone # ___________________________ 
 
Mailing Address _________________________________________________________________ 

    Number  Street 

City State Zip ___________________________________________________________________ 

CMC Issued Email Address:  _____________________________________@mail.coloradomtn.edu 
 ***You will be contacted via your CMC student email if any further information is required*** 

 
1. Will you be completing a degree or certificate program at the end of the Summer Term?_______ 
  

2. Will you be attending: ____ Full Time (12+ credit hours) _____ ¾ Time (9-11 credit hours) _____ ½ Time (6-8 credit hours) 
 

3. Did you attend an institution other than CMC for the Fall or Spring semester? Yes______  No ______ 

      If yes, please list the institution(s): _________________________________________________________ 
 
 
Student’s Signature _________________________________________ Date _____________ 
 

 
 
 

FOR OFFICE USE ONLY 
 

Summer Term 20______      Over 30 credits on transcript at time of awarding ____________ 
PELL  eligibility for year $_________   Fall __________ Spring _________ Summer ________ 
Sub  eligibility for year $_________ Fall __________ Spring _________ Summer ________  
Unsub  eligibility for year $_________ Fall __________ Spring _________ Summer ________  
Other _________________________________________________________________________________ 

Specialist _________________________ 

Financial Aid Office 
802 Grand Avenue 

Glenwood Springs, CO 81601 
Fax: 970-947-8318 
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