
                Office of Financial Aid 
 

Financial Aid Eligibility & Registration Authorization Form  
for Continuing Studies Students 

 
• University aid is available for the FALL and SPRING semester ONLY for students 

taking 9 or more credits 
• Federal aid is available for all three terms for students taking 6 or more credits 

 
PART 1: STUDENT Section     
(To be completed by the student and returned to the Office of Financial Aid) 
 
NAME ______________________________________   ID # _________________ 

PROGRAM of STUDY _________________________________________________ 

SEMESTER:  ___ FALL  ___ SPRING  ___ SUMMER 

NUMBER OF CREDITS:  _______________ (Not applicable for less than 6 credits) 
 
 
PART 2: OFFICE OF FINANCIAL AID Section  

LOAN PERIOD ______________________ 

UNIVERSITY GRANT ___________________________________________________ 

FEDERAL GRANTS _____________________________________________________ 

FEDERAL LOANS ______________________________________________________ 

CERTIFIED BY _______________________________________ DATE___________ 
 
 
PART 3: OFFICE OF THE BURSAR Section  
 
Please allow _________________________________ to register for _______ credits in  
 
the ___________ semester provided the following events take place: 
 

1) That payment of $ ________ PLUS FEES be made at the time of registration, and 
2) That _________________________________ sign a promissory note for the balance 

payable on ________________  (no promissory note fee required). 
 
CERTIFIED BY ________________________________________DATE ___________ 
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