
 

STUDENT FINANCIAL AID 

PERSONAL DATA SHEET  SUMMER 2009 
 
A. Name _________________________________________________________________          
                 last                               first                                            middle  STUDENT ID # 
 

Permanent mailing address _______________________________________________________________           
                                                                                           street, route, box number 

__________________________________________________________________________________________________________ 
            city                                                                                state                                    zip code 
Social Security #                                                                   Date of Birth                                       Age______    
Home phone number  (      )                                                     Sex o male o female 
Local phone number (     )                                                   State/County of legal residence_______________           
Cell phone number (      )__________________________                                                                        

  
B. How many hours will you enroll Intersession (05/18/09 – 05/29/09)? _______   

How many hours will you enroll Summer I (06/01/09 – 06/26/09)? ________   
How many hours will you enroll SUMMER (06/01/09 – 07/24/09)? ________   
How many hours will you enroll Summer II (07/06/09 – 07/31/09)? _______             

      TOTAL HOURS ___________ 

. 
You should notify the Office of Financial Aid in writing if your enrollment plans change. 
 
 
Do you already have a four-year college degree?  o yes  o no 
 
Expected date of graduation from MSU?  ___/___/__     
 
 

_________________________________________________________________________________                    ___ 
C. Check the type of aid you are requesting:   

 
o Federal Pell Grant 
o Federal Work Study (FWSP)  o Federal Supplemental Grant (FSEOG) 
o Federal Perkins Loan (NDSL)  o Other                                           
   
o Federal  Direct Loan 
  m Subsidized      m Unsubsidized        
 Amount Requested:    m  My full eligibility   or     m  $                 (Write in amount) 

Have you previously borrowed through the Stafford Loan Program (through your lender or through the Direct Loan 
Program)?     o yes      o no  
D. Have you attended a college or school beyond high school other than MSU during the 
             2008-2009 Academic Year? o yes  o no 
IF YOU ARE ATTENDING ANOTHER SCHOOL SUMMER 2009 AND REQUESTING AID THROUGH MSU, YOU MUST 
COMPLETE A CONCURRENT ENROLLMENT AGREEMENT.  CONCURRENT ENROLLMENT AGREEMENT MUST 
BE COMPLETED AND RECEIVED IN OUR OFFICE BY THE FIRST DAY OF CLASSES TO BE PROCESSED.    .       
FULL-TIME WORKSTUDY --DO NOT USE THIS FORM TO APPLY-- 
If you will not be enrolled for summer courses and wish to be considered for a full-time workstudy 
position during the summer term, you must complete a Full-Time Summer Workstudy application to 
be considered.   
        

CERTIFICATION  
I understand that if I do not enroll for the number of hours indicated above, my aid will be adjusted and I may be 
required to repay all or part of any aid I receive. 
  
 

      Student Signature                                                           Date__________________                   
          

Are all of your classes online? 
oooo Yes oooo  No        
Are all of your classes located at 
the extended campus? 
oooo Yes oooo  No 

If your expected graduation date is May 2009, is your actual degree completion date during 
the summer (June, July or August 2009)?  oooo Yes oooo  No 

Note:  To qualify for FEDERAL 
DIRECT LOANS, you must be 
registered for a minimum of 6 
credit hours (total). 



 
 

Student Name ________________________________ Student ID# ___________ 
 
THIS APPLICATION MUST BE SUBMITTED TO: 

OFFICE OF FINANCIAL AID 
MOREHEAD STATE UNIVERSITY 
100 ADMISSIONS CENTER 
MOREHEAD, KENTUCKY  40351-1689 

  FAX#  (606) 783-5038 
DO NOT WRITE IN THIS SECTION (for office use only)     

PELL GRANT DATA 
    Fall 2008                    Maximum Award                    Intersession                Total Award _______ 
Spring 2009               Prior Award                            Summer I                 Disb 1______          
          Total                     Remaining Eligibility                Summer                Disb 2_______   
    Summer II ______    
  Hours ________ 
PERCENTAGE USED________________________  PROG _____  RES _____    
 
 Intersession  Summer I  SUMMER  Summer II  Total 
          
Hrs     
          
Cost          
          
FC          
          
Need          
          
 
 Intersession  Summer I  SUMMER  Summer II  Total 
          
FWSP          
          
Perkins          
          
Sub           
          
Unsub          
          
Pell          
          
SEOG          
          
Other          
          
TOTAL          

 
DENIAL 

 
  Intersession  Summer I  SUMMER  Summer II 

         
Need not established         
         
Academic Standing         
         
Lack of Funds         
         
No 2008-2009 FAFSA         
         
Need met by other aid         
Other         




