
 
  www.Collin.edu/CE 
   
 
 

Today’s Date: 

Name:           

Date of Birth: 

CWID: 

Email address as listed on your FAFSA: 

I intend to begin classes in:  

 

Course Name Course Start Date* Course Fee/Tuition* 

   

   

   

   

   

   

   

   

   

   

*Refer to course schedule for start date and fees (http://www.collin.edu/ce/)  

       Total Fees/Tuition __________________ 

 

The maximum amount of a financial aid award for Continuing Education courses is $1,500 in a school year  
that runs from September - August.                    

Financial aid must be applied to the cost of tuition and may not be used to purchase textbooks or supplies.

 

 

 
Please submit completed form to CEFinancialAid@collin.edu or fax to 972.377.1611. 
The completed form must be saved on your computer with your information first.             
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.collin.edu/ce/
mailto:CEFinancialAid@collin.edu
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