UNIVERSITY OF HARTFORD

2019 Summer Aid Form

Requirements for receiving federal aid during the Summer are as follows:

Be formally admitted as a matriculated student at the University of Hartford.

Have completed the 2019-2020 Free Application for Federal Student Aid (FAFSA) at http://fafsa.gov

(School Code: 001422)

If selected for verification, all required documents must be submitted and approved prior to aid
disbursement.

Pursue at least 6 credits over the course of the entire Summer Term. For Pell, you must be an undergraduate
student and registered for at least 3 credits. Federal aid used in the summer will reduce Fall/Spring
eligibility.

Meet Satisfactory Academic Progress requirements for your respective school or college as defined in the
University Bulletin.

To use a PLUS or alternative loan, complete the application online at studentloans.gov or your chosen lender.
Be aware that funds cannot pay any earlier than 10 days before the start of the term.

A. Student Information:

Name: Student ID#:

Phone: Major:

e Choose option for Summer Housing Plans:
DOn—Campus |:|Off—Campus [ ] wWith Parents or Relatives

« Anticipated Enrollment:
Ifyou are unsure of your dates, add credits to the term closest to your enrollment.

Term Dates Number of Credits

May T
ay term May 20, 2019 - June 3, 2019

Session ] (6 k
ession I (6 weeks) May 20, 2019 - July 1, 2019

Session ] (8 k
ession [ (8 weeks) May 20, 2019 - July 15,2019

ion II
Session July 8, 2019 - July 15,2019

Distance Learning May 20, 2019 - August 31, 2019*
Dates may vary

B. Requested Amount for Direct Loan: $

C. Certification and Signature:

By signing this worksheet, you are agreeing to the following statements:

o [certify that all of the information reported on this worksheet is complete and accurate.

o [certify that I have read and understand the requirements necessary to receive Summer Financial Aid.

e lunderstand that if my enrollment changes I should notify the Student Financial Aid Office because
my aid eligibility may be adjusted.

e [agree that I am responsible for payment of any charges not covered by aid.

Student Signature (Required): Date:
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