EST 1908

SUNYMORRISVILLE
2019 Summer Financial Aid Request Form

Section 1: Student Information

First Name Last Name Morrisville ID Number

Morrisville Campus
Major Campus Regularly Attended Expected Graduation Date

Section 2: Enrollment Information
Do you plan on attending Morrisville during the 2019-20 Academic Year? (check all that apply)

[] Fall 2019 [] spring 2020 [] summer 2019 ONLY
Will you transfer to another college during the 2019-2020 Academic Year?

|:| No |:| Yes- I'm transferring in the Fall 2019 semester
|:| Yes- I'm transferring in the Spring 2020 semester

Section 3: Student Affirmation (STUDENT’S SIGNATURE REQUIRED)
| would like to request the following type of assistance for Summer:

OCover Bill ONLY OCover Bill and Books OMaximum Summer Aid

By signing below | acknowledge the following:
e Using any Pell and/or Direct Loan(s) in the summer may reduce the amount of aid available for Fall or Spring
e If | do not submit either my FAFSA or verification documents before MAY 312t my summer aid request will be denied
e | understand that if | am awarded summer aid, the earliest it can to pay to my bill is the end of August

Student’s Signature: Date:

Section 4: Summer Course Information (DEAN’S SIGNATURE REQUIRED)

CRN Credit . Cross Registration
Course Name Summer Session
Number Hours Campus Name

Full Term: 5/20/19 - 8/16/19

Total Credits Registered: 0

My signature verifies that the classes listed above are required for the student’s degree program

Dean’s Signature: Date:

Submit documents by fax 315.684.6628 or email finaid@morrisville.edu

Financial Aid Use Only:  Pell Sub Unsub PLUS Other
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