
 
 

Financial Aid Offices 
Lancaster, Salkehatchie, Sumter, Union 

 
 

BLS/BOL COUNSELING CONFIRMATION FORM 
 

BLS     BOL 
 

 
__________________________________________   __________________________  
Student’s Name                                            VIP ID     
  
Current Term:  _________________________________ 
 
Current USC Campus ____________________________ 
    
Current Major: _________________________________________________________________    
      
Term to Enter BLS or BOL________________________ 
 
I certify that I met with a member of the financial aid staff at my current USC campus. At that time, I was 
provided information regarding my potential and/or continued eligibility for Federal and/or State funds.  
Additionally, I received information regarding my remaining guaranteed loan eligibility.  Lastly, I was 
provided the maximum aggregate loan limits based upon all periods of attendance.  
 
By signing this document, I certify that all the information reported on it is complete and correct. If I 
purposely give false or misleading information on this document, it will be cause for denial or repayment 
of financial aid and I may also be fined, sentenced to jail, or both. 
 
______________________________________________________  _____________________ 
Student’s Signature        Date 
 
 
 

FINANCIAL AID OFFICE ONLY 
 
 __________________________________________________________  _____________________ 
Financial Aid Officer’s Signature       Date 

 
 _____________________________________________________   _____________________ 
Palmetto College Campuses Financial Aid Signature    Date 

 
  **Check here, if applicable: 
 
  _______ Student may be eligible for the LIFE scholarship 
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