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2009 Supplemental Summer Term Application

Name: ID#:
Address: Phone:
City, Zip Email: |

A. SUMMER TERM 2009 ENROLLMENT

e List below the courses in which you will enroll for the Summer Term 2009. Incomplete applications
may be delayed.

Subject Course # Section Units Session (A or B)

B. OPTIONAL FINANCIAL AID FUNDING

Limited grant funding may be available to eligible students to assist with registration fees for both sessions.
Other financial aid funding for Summer Term 2009 will be limited to remaining fund balances from the 2008-
2009 academic year. If grant funds are not available, the following programs require the student to be

enrolled in _at least 5 units. Check below the types of funding you are interested in.

Subsidized Stafford Student Loan Unsubsidized Stafford Student Loan

C. STUDENT CERTIFICATION
Please check:

I understand that Summer Term 2009 funding is subject to annual program limits stipulated for Federal
aid programs. If | have received the maximum awards during the 2008 — 2009 academic year, those
programs are not available to me for the Summer Term.

| understand that Summer Term 2009 funding is subject to the same refund and repayment
regulations that apply to the academic year. If | drop units or withdraw after receipt of financial aid,
| may be required to repay that aid prior to Fall Semester 2009.

I understand that | must be fully enrolled (not waitlisted) in my courses by June 30th. Funds WILL NOT
be reserved for course enroliments beyond that date.

Signature: Date:
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