
    

                      NORTHERN STATE UNIVERSITY 

 FINANCIAL AID APPLICATION 

 2009 SUMMER SESSIONS  
 

 (You must have completed a 

 2009-2010 Free Application for Federal Student Aid (FAFSA) 

 to be considered for summer school aid.) 

  

 

1.  NAME ______________________________   2.  STUDENT ID OR SSN __________________________ 

                                                                

3.  PERMANENT MAILING ADDRESS ______________________CITY,STATE,ZIP________________________ 

                       

4.  PHONE NUMBER _____________________    5.  E-MAIL ADDRESS _____________________________ 

                                                                         

6.  SUMMER MAILING ADDRESS (if known) ____________________________________________________ 

                                                    

7.  COLLEGE DEGREE CURRENTLY PURSUING: 

          

               Undergraduate                      Teacher Recertification 

 

               Graduate                           Other (specify)____________________      

 

8.  ESTIMATED NUMBER OF CREDITS YOU WILL CARRY DURING THE FOLLOWING ENROLLMENT PERIODS: 

          

       5/11/09 to 5/29/09   ________   7/06/09 to 7/31/09   ________             

 

       6/08/09 to 7/02/09   ________        5/11/09 to 8/28/09   ________(internship, misc.)  

 

           Other                ________  

 

9.  TYPE OF SELF-HELP AID FOR WHICH YOU WOULD LIKE TO BE CONSIDERED (Mark all that apply): 

              

                  PART-TIME WORK-STUDY                   STUDENT LOAN 

                                        

10. PLEASE LIST BELOW ANY ADDITIONAL AID YOU WILL RECEIVE FOR SUMMER 2009. (i.e.,         

    scholarships, military assistance, vocational rehabilitation, BIA grants) 

 

a._________________________________     $______________ 

 

b._________________________________     $______________ 

 

11.  WHERE WILL YOU BE LIVING DURING THE SUMMER? 

 

                  On-Campus              With Parent/Guardian               Off-Campus 

 

12.  ANTICIPATED GRADUATION DATE:  Month____________ Year_____________ 

 

        *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    

 

SIGNATURE______________________________________________ DATE______________________________ 

                             

  Academic period covered by this statement: May 11, 2009 to August 28, 2009. 


