Office of Student Financial Assistance
ummer 104 Fairchild Hall Office: 785-532-6420

Manhattan, KS 66506 Fax: 785-532-7628

Financial Aid Application ™5, 7o %IGSM

T o sore Univensy,

Student Last Name First Name Middle Initial Social Security Number

elD (K-State email address) Phone Number Anticipated Grad Date

Before submitting this summer financial aid application:
1. You must have a 2008-09 Free Application for Federal Student Aid (FAFSA) on file with our office.
2. You must verify your local and permanent addresses are correct in iSIS (https://isis.k-state.edu).
Excess financial aid will be mailed to your local address if direct deposit has not been established.

Summer Financial Aid Policies

- Before our office will accept this application, you must have successfully completed your summer enroliment.
Important: If your enroliment does not match the enroliment information you provide below, our office will halt/stop
processing your summer financial aid application.

- Be sure to check your iSIS Student Center as well as your K-State e-mail account often, since our office will communicate
the status of this application using these two electronic methods.

- Summer financial aid is awarded based on your total number of enrolled summer units/hours, the length of your summer
enrollment, and your remaining federal aid eligibility. Our office will award the maximum available.

- Important: If your summer enroliment should change after your summer aid has already been disbursed, regulations
may require the university to bill you for all or a portion of the summer aid you already received. Consequently, we urge
you to consult with our office before making any summer enroliment changes.

Summer Enroliment Information
List the Course Number, Course Description, and number of Units/Hours of your entire Summer Class Schedule

Ex: BUS 110 — Intro to Bus — 3 Units

Q| plan to Study Abroad. | have included my Study Abroad Cost Summary Sheet with this application.

Additional Summer Financial Aid Considerations (check all that apply)
| request to be considered for:
U Federal Work-Study because | will work on campus, but will not be enrolled in summer courses.
U Federal Work-Study because | will work on campus and will be enrolled in summer courses.
O A budget adjustment because | will be paying dependent child care expenses while enrolled.
| am submitting the 2008-09 Child Care Cost Sheet found at www.k-state.edu/sfa/forms
4 | will be receiving Veteran’s Benefits during the summer months.
My monthly VA Benefit amount is: $

| certify that | have read the Summer Financial Aid Policies listed above and the information | have provided is
true and correct.

Student Signature Date
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