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California State University

Dominguez Hills Name:
Financial Aid Office Last First Ml
1000 East Victoria Street
Carson, CA 90747 Student ID#

(310) 243-3691 - Fax (310) 516-4498

Summer 2010 Financial Aid Request Form

Complete the information requested below and submit this form to the Financial Aid Office (Welch

Hall, Room B-260). Summer financial aid may be limited to remaining eligibility from the 2009-2010 school
year and funding is not guaranteed. Incomplete forms cannot be processed or you will experience a

delay in receiving an award. The priority filing deadline for this form is Friday, July 16, 2010.

Once awarded, the office will send you an e-mail directing you to the Student Center at
www.my.csudh.edu to accept/decline your summer award(s).

I have reviewed the Summer 2010 Class Schedule and plan to enroll in the following course(s):

Course Units__ Session
Course Units._ Session__
Course Units  Session
Course Units _ Session

[ Check this box, if you are interested in a summer Federal Direct Loan.

By checking the box above, I understand that my summer financial aid award is based on remaining
loan eligibility from the 2009-2010 school year. | am aware that if I do not have remaining subsidized
loan eligibility, I will be awarded an unsubsidized student loan. | must be enrolled in a minimum of 6
units as an undergraduate/credential/2"™ Bachelors student or 4 graduate units as a Masters student
(500 level courses). If my actual summer enrollment does not meet this requirement, my loan request
will be cancelled and | may be responsible for all or part of my summer registration fees.

I am requesting $ in a Federal Direct Loan.*

*Note: If you are not enrolled in a minimum of 6 units (undergraduate) or 4 units
(graduate) during Session I, your loan disbursement will be delayed until the start of
Session 11.

As a financial aid recipient, students are required to maintain Satisfactory Academic Progress (SAP).
Please review the SAP Policy at www.csudh.edu/financialaid. If you do not meet the SAP
requirements, you will not be considered for summer funding.

By signing this form, | understand that if I am not eligible for summer financial aid | will be
responsible for the payment of my summer registration fees.

Student Signature Date


http://www.my.csudh.edu/
http://www.csudh.edu/financialaid
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