4 Y Office of Financial Aid Phone: (201) 200-3173

4 Y

gg’ b g; Hepburn Hall, Room 215 Fax: (201) 200-3181

J, = \

\11&\ F 'i”}y’ 2039 Kennedy Boulevard E-Mail: financialaid@njcu.edu
-Gai—

Jersey City, New Jersey 07305

Request for Summer 2018 Financial Aid

Be advised: By completing this application, you are requesting that we determine your eligibility for Federal Aid for the
Summer 2018 semester.

Application Deadlines Summer I: Friday, May 4, 2018 Summer II: Thursday, June 7, 2018

Payment Deadlines Summer |: Thursday, May 17, 2018 Summer II: Thursday, June 28, 2018

You must meet the following conditions:

e Have a 2017-2018 FAFSA on file in the Financial Aid Office.

e Beenrolled for at least six credits over the summer for a Federal Direct loan. Federal regulations prohibit
certification of a loan for enrollment of less than 6 credits. You may take 6 credits in Summer | OR 6 credits in
Summer Il OR 3 credits in Summer | and 3 credits in Summer Il etc.

o Be matriculated in a degree granting program.

e Meet all other eligibility criteria for Federal student aid programs.
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* Please answer the following questions by checking the correct answers:

1. Will you complete your degree requirements by the end of summer 20187 YES NO

2. Are you matriculated as an Undergraduate Graduate Accelerated Nursing student

DSc in Civil Security Leadership or Ed.D. in Educational Technology

3. Did you borrow a Federal Direct Loan in the 2017-2018 Award Year? YES NO|

4. Did you receive a Pell Grant from another school between July 1, 2017 and June 30, 2018? YES NO If

Yes, what school?

5. How many credits will you take in Summer 1? cr. and/or Summer I1? cr.
Name: Student ID# D.O.B.
NJCU Email Address: @njcu.edu Telephone #
Address:
City: State: Zip:

You are responsible for submitting any tuition deferment forms or payments to the Bursar. If your actual

enroliment changes, your awards may change at the time the funds are disbursed! By signing this document you

certify that you have read and understand all of the information stated.

Students Signature: Date:
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