
  Request for Financial Aid after
Non-Enrollment Semester

Students who are not in attendance for Fall 2009 and/or Winter 2010
Office of Scholarships and Financial Aid * 7400 Bay Road

University Center, MI 48710
(989) 964-4103 * FAX: (989) 790-0180

financial-aid@svsu.edu * www.svsu.edu/financialaid

LAST NAM E                                                                                               FIRST NAM E                                                                                                                              INT

       

SOCIAL SECURITY
NUMBER

SVSU ID
NUMBER

BIRTHDATE TELEPHONE 
NUMBER

A. ENROLLMENT INFORMATION

Do you plan on attending SVSU in:
(circle those that apply)

WINTER 2010            SPRING/SUMMER 2010

Are you attending another institution in
Fall 2009 and/or Winter 2010?

YES___________    NO_____________

If YES, where are you attending?

____________________________

B. FEDERAL PELL GRANT INFORMATION

Did you receive a Federal Pell Grant in Fall 2009 or Winter 2010?

YES__________            NO______________

If YES, how many credits did you take in:

Fall 2009   _________          Winter 2010   ________

C. FEDERAL STAFFORD LOAN INFORMATION

Did you receive a Federal Stafford Loan in Fall 2009 or Winter 2010?

YES__________            NO______________

If YES, how much did you borrow in:

Fall 2009    $_________        Winter 2010   $________

**NOTICE**
IF A STUDENT WAS AWARDED FOR FALL 2009 AND/OR WINTER 2010 AND DOES NOT ATTEND FOR FALL 2009, THE AWARDS
WILL BE REMOVED AND THE STUDENT MAY LOSE HIS/HER ELIGIBILITY OF CERTAIN AWARDS.

BY SIGNING THIS, I UNDERSTAND THAT I MAY NOT BE ELIGIBLE FOR CERTAIN AWARDS I MAY HAVE BEEN AWARDED FOR
THE FALL 2009 AND/OR WINTER 2010 SEMESTERS.  I UNDERSTAND THAT I WILL RECEIVE A NEW AWARD LETTER IF I HAVE
DECIDED TO ATTEND IN THE WINTER 2010 SEMESTER, OR FILL OUT A 2010 SPRING/SUMMER PELL AND/OR LOAN REQUEST
FORM IF I HAVE DECIDED TO ATTEND IN SPRING/SUMMER 2010.

_________________________________________________________________            ________________________________________
SIGNATURE                                                                                                                         DATE

*****************************************************************************************************************************************************************
FOR OFFICE USE ONLY

Monitoring Begin Date:

Checked Date:

Award: Amount: Disbursed Amount: Period/Term:

School:

AIDE Entered:
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