
 

Name (Last, First M.): ____________________________  Student ID #: _______________________ 
Email: ________________________________________   Phone #: ___________________________ 

ALABAMA G.I. DEPENDENTS’ SCHOLARSHIP PROGRAM 
 STATEMENT OF UNDERSTANDING  

 

GENERAL INFORMATION FOR ALL ALABAMA G.I. DEPENDENTS’ SCHOLARSHIP STUDENTS 

I understand that: 

• Alabama G.I. Dependents' Scholarship does not pay for any transitional 
(developmental/remedial) courses (Ex. ENG 093, MTH098). I am responsible for any 
required transitional (developmental/remedial) courses. 

• Alabama G.I. Dependents' Scholarship does not pay for special building and facility fees. 
I am responsible for special building and facility fees each semester. 

• Books (not supplies) may be purchased using the Alabama G.I. Dependents' Scholarship 
through the online bookstore via My Trenholm Portal. 

• Changes in program or college require completion of a Request for Supplemental 
Certificate (ADVA-5s) for a new Alabama G.I. Bill Dependents' Scholarship certificate. 

 

ALABAMA G.I. DEPENDENTS' SCHOLARSHIP STUDENTS APPROVED AFTER JULY 31, 2017 

I understand that: 

• I must complete a Free Application for Federal Student Aid (FAFSA) for each year 
covered under the Alabama G.I. Dependents' Scholarship Program. 

• I must comply with TSCC’s Standards of Satisfactory Academic Progress (SAP).  
• I must complete a Family Educational Rights and Privacy Act (FERPA) release form for 

TSCC to authorize the release of personally identifiable information required to 
determine continued eligibility and as required for necessary reporting. 

• The Alabama G.I. Dependents' Scholarship will be applied AFTER Federal Pell Grant and 
other scholarships for any applicable remaining charges.  

• If ALL tuition, fees and books are covered by another funding sources such as Federal 
Pell grant or scholarships, I will not be able to use my Alabama G.I. Dependents' 
Scholarship for the current semester.  

 

I have read and understand this Statement of Understanding. A copy of this Statement of Understanding 
has been provided to me.  

Signature: ____________________________________________ Date: __________________________ 
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