
 

 

 

 

 

 

 

 

 

 

 

 

First & Last Name: ______________________________ Date: ________________________ 

Address: ______________________________________ SSN: ________________________ 

City, State, Zip: _________________________________ 

Trimester/Year:    _____________ 

Reason for application: (Please explain reason for exceptional financial need below) 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Tennessee College of Applied Technology - Shelbyville 

Application for Federal Supplemental Educational Opportunity Grant 

(SEOG) 

FSEOGs are awarded to undergraduate students with exceptional financial need - those with zero EFC numbers.  Federal 

Pell grant recipients receive priority for FSEOG awards.  FSEOG awards at TCAT are typically $100 per trimester.  

Receiving other aid might reduce or disqualify you from receiving the FSEOG award.  The financial aid office determines 

eligibility for the FSEOG award.  Due to limited funding, not everyone who qualifies and applies for FSEOG receives it. 

Applicants must meet the following qualifications to be considered for this grant: 

1) Have a current FAFSA on file  

2) Have a ZERO EFC on the current FAFSA 

3) Have REMAINING NEED after all other financial aid is calculated 

4) Apply by the semester deadline 

5) Be currently enrolled at least half-time, which is 216 or more hours per semester 

(Note: Applications are considered based on application date, financial need, and availability of funds)  



For Office Use Only: 

Student’s Name: ___________________________________________ 

Application approved:           EFC: __________ Unmet Need: ________ Rating Evaluation Score: ____ 

Application denied:  

Reason for denial: _________________________________________________________________________ 

Application review/decision date:  October 12, 2016 

Application reviewed by:  Kim Reed 

Semester/Year:  Fall 2016      Award amount: $________      

  

 

Students will be awarded points based on the following six point scale.  Students will be able to receive 

between 0-6 points per application form.  Students with higher point totals will receive priority awards from 

SEOG. 

One point will be given for each of the following criteria: 

1.  Transportation Issues   __________ 

2. Outstanding Debts    __________ 

3. Child Care or Family Support Issues  __________ 

4. Medical Issues    __________ 

5. Unemployment Related Issues  __________ 

6. Emergency Related Issues   __________ 

Total Points =____________ 

    

 

 

 


