
SUNY FREDONIA
SUMMER 2009

FINANCIAL AID APPLICATION

&

Return this completed application when you know the number of credit hours you will be enrolled.
                                
Name ____________________________________ ID# ___________________________

Last First
Local Address ____________________________________ Phone ___________________________

____________________________________

Undergraduate Graduate
Credit Hrs. 6 6 9 12 6 6 9 12
# of essions S 1 2 2 2 1 2 2 2

Maximum Elig. $4,500 $5,900 $6,800 $7,620 $5,185 $6,585 $7,830 $9,100

Amount requested for Stafford Loan $__________ Amount requested for Alternative Loan  $__________

IF eligible, would you like to receive your ACG Grant during the summer session(s)?________Yes _______No 

IF eligible, would you like to receive your SMART Grant during the summer session(s)?________Yes _______No 

ACG & SMART Grant funds received for attendance during Summer 2009 may decrease subsequentACG,  SMART Grant funds received for attendance during Summer 2009 may decrease  subsequent
 Fall 2009/Spring 2010 awards. 

IF eligible, would you like to receive your TEACH Grant during the summer session(s)?________Yes _______No 

Tell us your anticipated enrollment Summer Session 1 Credit Hours  
for 2009-2010 academic year Summer Session 2 Credit Hours  

Fall 2009 Credit Hours
Spring 2010 Credit Hours

Are you a Visiting Student at another college? _________If yes, where are you attending? __________________

What is your class status at the conclusion of the Spring 2009 semester?

_________Freshman (0-23 credit hours) _________ Junior (57-88 credit hours)
_________Sophomore (24-56 credit hours) _________ Senior (89+ credit hours)

_________ Graduate Student

When do you anticipate receiving your degree?
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