
 
  

 
 

 Summer 2014 Financial Aid Application 
 

 Summer 

Student #:  E____________________     Name: _______________________________________________ 
 
Aid Requested:  In addition to Pell Grant (if eligible), what other types of aid are you requesting? 

 
Additional Assistance: For the Summer 2014 semester(s), will you receive any of the following assistance? 

 
Study Abroad: Do you plan to study abroad during the Summer semester? If so, please complete this section: 

 
Enrollment: Your financial aid package will be based on half-time enrollment. If your enrollment differs you may contact 
our office after May 14, 2014 to request an adjustment.  

Half-time enrollment:    Full-time enrollment: 
Undergraduate students = 6-8 credits  Undergraduate students = 12+ credits 
Graduate students = 4-5 credits   Graduate students = 8+ credits 

Important notes regarding Summer financial aid: 

• Your Summer financial aid package will be based on a 7.5 week cost of attendance (COA).  
• A valid 2013-2014 Free Application for Federal Student Aid (FAFSA) is required. 
• You must be meeting Satisfactory Academic Progress (SAP).  
• If this application is submitted after March 28, 2014, you must be enrolled for Summer classes before your 

application will be reviewed for aid consideration.  
• Dropping courses before you begin attendance can result in an adjustment to or return of your summer financial aid. 

Please consult with our office before dropping late-start summer classes.  
• Monitor your my.emich account for your award status and additional requirements associated with borrowing student 

loans. 

By signing this form you are acknowledging receipt of the information above: 
 
 
Student Signature ________________________________________________   Date _________________________  

 Subsidized Stafford Loan 

 Unsubsidized Stafford Loan 

 Parent (Direct PLUS) Loan 

 Graduate (Direct PLUS) Loan 

   Employer Assistance    $                   Scholarships/Athletic $                
   Graduate Assistantship    $                   Michigan Works    $                
   Graduate Fellowship  $                               Other ______________   $     
      
        
 

Name of program:          Location:       

Dates of program:       to          

 
 

 

Office of Financial Aid  .  Phone: 734.487.0455  .  Fax: 734.487.4281  .  Email: financial_aid@emich.edu  .  Web: emich.edu/finaid 


