
  
             

    
     

 
Name _____________________________ 
       First    Middle  Last 
 
CWID#  ______________________________________ 
 
SEX:   M _____F _____SINGLE _____MARRIED _____ 
 
BIRTHDATE: _________________________________ 
 
HOME ADDRESS: ______________________________ 
 
_____________________________________________ 
 
LOCAL ADDRESS:  _____________________________ 
 
_____________________________________________ 
 
HOME PHONE:  _______________________________ 
 
LOCAL PHONE:  ______________________________ 
 
CLASSIFICATION FOR YEAR FOR WHICH AID IS 
REQUESTED   (CIRCLE ONE) 
     FR.           SO.          JR.         SR. 
 
2008-2009 Student Aid Report on File   Yes ___ No ___ 
 
U.S. Citizen?            Yes ___ No ___ 
If not, are you a permanent resident of the U.S.? 
 
DATE OF APPLICATION ________________________ 

 
 
 

2009 
SUMMER SCHOOL 

SOUTH CAROLINA STATE UNIVERSITY 
Orangeburg, South Carolina 

APPLICATION FOR FINANCIAL AID 
 
In order to be considered for financial aid, you must attend South  
Carolina State University, and 
 

1. Be enrolled or accepted for enrollment by the Admissions Office. 
2. Pay the acceptance fee of $35.00 to the Office of the Cashiers, 
 if you are a new student. 
3. Complete the Financial Aid Summer School Application by 
 April 1st and submit it to the Office of Financial Aid, South Carolina 
 State University. 
4. Complete a Free Application for Federal Student Aid (FAFSA) 

 online at: www.fafsa.ed.gov. (If you have a 2008-2009  
             Student Aid Report on file in the Office of Financial Aid,  
             DO NOT COMPLETE ANOTHER FAFSA FOR SUMMER  
             SCHOOL). 

5. If you plan to continue your enrollment in the August, don’t forget 
      to complete the 2009-10 FAFSA before May 1, 2009. 
 

 
The purpose of financial aid is to supplement the resources of a student and his/her family.  It does not exist to replace these 
typical sources of support.  Any award of aid will cover a period not longer than an academic year.  Applications for financial aid 
must be made annually.  Information will be treated as strictly confidential. 
 

NOTE:  Applications for Financial Aid for summer school should be filed in the Office of the Director of Financial Aid no later 
than April 1, 2009.  Applications for Financial aid for 2009-10 should be filed no later than May 1, 2009. 
   

DO NOT WRITE BELOW THIS LINE 
 
 
Reason Aid not granted: __________________________________________________________________________ 
 
Aid Granted and /or recommended:               SEOG _____________________      PLUS _____________________ 
 
PERKINS_________________________     College Job _________________ 
 
Subsidized ________________________ Unsubsidized ________________       Other (Specify) _______________ 
 
Total Aid __________________________    Loan Period _________________    to __________________________ 
 
Quality Hours ______________________    GPA _______________________ 
 
 
Signed ______________________________________________                   Date ______________________ 
                      Signature of Financial Aid Officer 
 

 
(Please Complete the Reverse Side) 

 
 

www.fafsa.ed.gov


EDUCATIONAL EXPERIENCE 
 
Name of School or College   Address  Year of Attendance   Degree 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________  
 
How have your college/university expenses been paid in the past? __________________________________________ 
 
Check the types of Financial Aid for which you are applying: 

____________________ Supplemental Education Opportunity Grant (SEOG) 
____________________ Perkins (NDSL) 
____________________ Part-time Student Employment 
____________________ Stafford/PLUS Loan 

 
Your application will gain consideration for a Supplemental Education Opportunity Grant, Stafford Loan, 
Perkins Loan and/or Part-time Student Employment.  In general, awards are approved for students with 
satisfactory records of achievement and Citizenship in an amount proportionate to demonstrated need. 
 

      1st Session __________  2nd Session _________ 
Anticipated Hours of Enrollment:  _____3 _____6 _____9  _____3 _____6 _____9 

 
 
STATEMENT OF EDUCATIONAL PURPOSE/REGISTRATION COMPLIANCE: 
I certify that I will use the money received under the federally assisted loans, grants, or work study programs ONLY for 
expenses related to my study at: 
 

SOUTH CAROLINA STATE UNIVERSITY 
and (check one) 

 
________ I certify that I am not required to be registered with Selective Service because (check one) 
 ______ I am a female 
 ______ I am in the armed services on active duty (Note: Members of the Reserves and National Guard are  
              not considered on active duty). 
 ______ I have not reached my 18th birthday 
 ______ I was born before 1960 
 ______ I am a permanent resident of the Trust Territory or the Northern Marianna Islands 
________ I certify that I am registered with Selective Services 
 
Signature: _____________________________________________  Date: _________________________ 
 
NOTICE: You will not receive Title IV financial aid unless you complete this statement and give proof, if  
                         requested, that you are registered with Selective Service. 
 
 
SOUTH CAROLINA STATE UNIVERSITY OFFERS EQUAL OPPORTUNITY IN ITS 
EMPLOYMENT, ADMISSIONS AND EDUCATIONAL ACTIVITIES IN COMPLIANCE WITH TITLE 
IX AND OTHER CIVIL RIGHTS LAWS. 
 
 
 


