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2017-2018  FINANCIAL AID FORM

	DIVISION OF GRADUATE AND CONTINUING EDUCATION 

	



Please be advised that in order to receive financial aid you must:
· Complete a valid 2017-2018 FAFSA (Free Application for Federal Student Aid)

· Be matriculated into an eligible degree or Post-Baccalaureate program  

· For all loans, and most other forms of financial aid, you must be enrolled at least half-time (6 credit hours for undergraduate students and 4.5 credit hours for graduate students)

· For returning students, you must be in good academic standing and making Satisfactory Academic Progress (successful completion of a least 75% of registered credits)

Your financial aid award will be based on how many credits you indicate on this form.  After add/drop, any reduction in actual registered credits vs. how many credits you report on this form will result in a reduction or loss of aid.  No future anticipated enrollment on your part (i.e. internships, practicum, independent studies, etc.) will be included if you are not officially registered.

Please indicate your enrollment status for the following periods:

Fall 2017 		 (# of credits)	

[bookmark: _GoBack]Spring 2018 		 (# of credits)	

If you are interested in borrowing additional funds beyond direct costs, please indicate how much you would like for the year.  Federal eligibility requirements may limit the amount you can borrow.

	Additional funds requested: ________________

My signature indicates that the information I have provided is correct to the best of my knowledge, that I plan to attend Westfield State University for this year, and I accept financial responsibility for all charges. I will notify Westfield State University if any of the information I have provided should change. I authorize Westfield State University to apply all forms of my financial aid to any and all charges on my student bill. 


Name:					_________		Student ID#: 		____	____	


Signature:							Phone #: 				


Please allow 14 working days to process.
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