
APPLICATION FOR FINANCIAL AID
Summer 2010

Name_______________________________________________ SSN or WJC ID _______________________________________

Address_____________________________________________ City___________________________ST_______ZIP_________

Home#______________________ Cell#___________________ E-mail_______________________________________________

COURSE CREDIT HOURS SESSION SESSION KEY:
______________________ ______________________ _______________________ 1st 4 weeks 6/07-7/02
______________________ ______________________ _______________________ 2nd 4 weeks 7/06-7/31
______________________ ______________________ _______________________ 8 weeks 6/07-7/31
______________________ ______________________ _______________________ Other:_________________

Residency Plans: □ On-Campus □ with Parents □ Off-Campus

Have you applied for financial aid by completing the ’09-’10 FAFSA? □ Yes □ No □ Will file

What sources of aid are you interested in receiving for the summer 2010? □ Grants □ Loans □ Work

STATEMENT OF FINANCIAL AID ELIGIBILITY (TO BE DETERMINED BY THE OFFICE OF FINANCIAL AID)

Financial aid resources are limited for summer assistance because many students apply their maximum grant and loan
eligibility to the fall and spring semesters; however, Federal Work Study may be applicable. Students who have
completed a 2009-2010 FAFSA will be evaluated to determine if federal eligibility remains. Private loans are available to
students who wish to pursue financing for their education. Parent Loans may also be pursued if the student is enrolled in
six (6) credit hours or more.

Students who are not eligible for financial assistance must pay the balance in full with the William Jewell College
Cashier prior to the first day of classes.  The summer school tuition rate is $375 per credit hour.

You must be enrolled before the Office of Financial Aid and Scholarship Services will review and prepare a financial aid
award for the 2010 summer term.

STATEMENT OF FINANCIAL RESPONSIBILITY, AUTHORIZATION AND ACCEPTANCE

I certify that, to the best of my knowledge, the information contained in this application is correct and complete. William
Jewell College has my permission to verify it. I understand that I will be responsible for any balance due to the college. I
give William Jewell College permission to release student aid information to another institution upon request.

STUDENT SIGNATURE __________________________________________________ Date _________________

OFFICE OF FINANCIAL AID AND SCHOLARSHIP SERVICES
500 COLLEGE HILL, CAMPUS BOX 2005 | LIBERTY, MO 64068 | PHONE: (816) 415-5975 | FAX: (816) 415-5006


