University of Louisiana at Lafayette P.O. Box 41206 Lafayette, LA 70504-1206
2009 — 2010 Financial Aid Data Form 337-482-6506 Fax: 337-482-6502

finaid@louisiana.edu

Please complete thentire form and return to the Office of Student Financial Aglsoon as possible
Processing of your fileannot continue until this form is received by the OffeEStudent Financial Aid.

1. ID# 2. Name 3. Date of Birth
4. E-Mail Address (print clearly) 5. Phone Number

6. Indicate below all colleges and/or universities yohave attended beyond high school.
****Pl EASE NOTE: ACADEMIC TRANSCRIPTS will be required from prior sc hools

School Name City State Enrolled From — To:
7.
Semester Z{aSEelz_igr;glénen Housing Plan: OfOff Campus
(see charts below) D_—Dorm
SU09 L—_Legacy Park
FA09 P—Parent '
M=Married Housing
SP10
. Summer Undergraduate/Graduate
Fall/Spring Undergraduate | Graduate Eull time 6 + hours
Full time 12 or more hour$ 9 or more hours 7 time S hours
¥ Time 9 —11 hours 7 — 8 hours % time 3—_4 hours
¥e Time __| 6-8hours 5 — 6 hours Less than % timg__ 2 hours or less
Less than %2 timg 5 or less hours 4 or less hourrs
8. When do you expect to graduate from college?
(semester) (year)
9. What degree are you currently pursuing?
First Bachelor Second Bachelor Teacher’s Certificate Summer Visitor
Entrée Masters Ph.D.
10. Do you expect to receive Louisiana Rehabilitan Services (non-veteran) for the 2009 — 2010 acadic year?
Yes No If yes, submit a copy of you IPE from LouisianahBhilitation Services.
11. Do you expect to receive a National Guard F&®aiver for the 2009 — 2010 academic year? Yes No
12. Do you expect to receive veterans education@nefits for the 2009 — 2010 academic year? esy No
If yes, please check which type? Chaigér (REAP)
Chapter 30 (former active duty; all branghes Chapter 1606/106 (current National GurRedervists)
Chapter 31 (Veterans Vocational Rehabiitgti Chapter 35 (Survivors & Dependents Bts)ef
13. Do you expect to receive the TOPS Scholarship foné¢ 2009 — 2010 academic year? Yes No If yes, please
check which type: TOPS-Opportunity TdrRFormance TOPS-Honors
13b. If yes, do you want TOPS to be applied ta\waur Tuition Other Costs?

14. ANTICIPATED SCHOLARSHIPS/OUTSIDE RESOURCES (Do not leave thisexction blank)
Will you receive any of the following? If yesidicate the dollar amount you will receive
DO NOT LEAVE THIS SECTION BLANK ; answerzerg if no scholarship will be received.
Summer 2009 Fall 2009 Spring 2010

Acadiana One Stop/Acadiana Works (JTPA) $ $ $
Faculty/Staff Exemption $ $ $
Graduate Assistantship/Fellowship/Waiver (tuitamy) $ $ $
Other Outside Source Scholarship/Wai@tluding UL Scholarships)  $ $ $
Name:

15. Are you applying for the TOPS Scholarship only?(No grants, loans, or work study
Yes (Skip to #6 on next page) No (Costimith #1 on next page)



Do you want to apply for a Stafford student loan?
Yes (Continue with #2) No (Skip #2 thdy gdomplete remainder of form)

Did you receive a Federal Stafford Student Loadlat afayette in previous years?
Yes (Go to #3)
No (Go to #4)

Do you wish to remain with the same lender?
Yes (Go to #5 and complete radei of form)
No (Indicatanelender in #4 and complete remainder of form)

Since you are borrowingT UL Lafayette for theFIRST TIME you must choose a lender.
*|f you are afirst-time borrower at UL Lafayette, you are required to completeeatrance counselingsession onlinebefore
your loan will be certified. Visit the website fattp://admissions.louisiana.edu/financial-aisliomplete the entrance counseling
session. Please refer to the lender comparison wharake an informed decision on a lender.

» This is only a partial list of lenders with the@spective lender codes. If you are interestedémaer that is not listed, please
contact that lender and indicate the lender narddearder code in the space provideRlease select only one lender

____Chase 807807 ____edamerica 831453 ___Lela 80511
____Nelnet 833669 ____Regions Bank 810612 ____Sdbie Trust 802218
____Wachovia 830005 ___ Other:
Lender Name Lender Code
Do you want to be considered for a Perkins Loan? Yes No
Does your parent want to be considered for a Bban? Yes No

My signature certifies:
» All the information is true and correct to the bektmy knowledge.

» | have read and understand all the informationaioed in this form, including all information abdsatisfactory
Academic Progress Standards.

» | understand the University can disburse any ba&lawed to me through Direct Deposit into my cheglkincount. If |
don't provide the Student Cashier Center with resphidocumentation 20 days before the academicdyerig balance
check will be mailed to my local address on filehathe Registrar’s office.

Student’s Signature Date

Student’s Signature Date

STUDENTS APPLYING FOR ALL TYPES OF AID MUST COMPLET E AND SIGN THIS SECTION

The University of Louisiana at Lafayette has aeysbf crediting the accounts of students in orderay tuition, fees, and housing
charges. Other institutionally incurred expenseslmapaid with Title IV funds once your Universitgarges have been met.

Do you grant permission to the University of Loaish at Lafayette to credit your account using aeckpitle 1V funds for any
other institutionally incurred expenses (lab fdeslth fees, post office, parking, and library §inetc.)?

YES, | grant permission NO, | do not gpsmmission

To change your approval or denial of paying otheiversity charges, report to the Financial Aid Odfi




