)

IMMACULATA

UNIVERSITY

INSTITUTIONAL GRADUATE STUDENT FINANCIAL AID APPLICATION
FOR U.S. CITIZENS & PERMANENT RESIDENTS
2009-10 ACADEMIC YEAR

Please complete, sign, and return to:
Financial Aid Office 1145 King Road, Immaculata, PA 19345 OR fax to 484.395.0068.

Information provided on this form will enable the Financial Aid Office to correctly process your financial aid
application. To be considered for federal aid, you must also complete a FAFSA, available at www.fafsa.ed.gov.

1. Student Name

2. University Student ID# (AOOXXXXXX)

3. Daytime Telephone Number ( )

4. E-mail Address

5. Program Information

College

Major

Please check appropriate level:
Masters PhD Graduate Certificate
6. Are you completing your program online? Yes No

7. Expected date of graduation from Immaculata University graduate degree program.

Month Year

8. Credit Hours

Indicate the number of credits you plan to take each term. To be a full time graduate student, you must be enrolled for at
least nine credits per term. To be eligible for Federal Loan funds, you must be enrolled at least half time per term.
Students enrolled less than half time are not eligible for Federal funds.

Fall Semester 2009-10 (8/24/09 — 12/14/09) Summer Semester 2009-10 (5/17/10 — 7/3/10)
Spring Semester 2009-10 (1/11/10 — 5/7/10) Summer2 Semester 2009-10 (7/6/10 — 8/16/10)
9. Other types of financial aid
If you are receiving, or do expect to receive, any of the following awards for the 2008-09 academic year, please indicate
the expected amount.

Expected amount per term

Tuition Scholarship Immaculata Employee Remission

Non-Immaculata Employee Remission

Other

| certify that the information | am providing is accurate and | understand if | register for fewer credits than
indicated my financial aid eligibility may be adjusted.

Student Signature: Date:

8/26/2009
FAO Only:




