
Summer 
 

Summer Aid Request Form 2005-06 
University of Rochester Financial Aid Office 

STUDENT INFORMATION 
 
_____________________________________________________________________________________ 
Name          Student ID 
 

_____________________________________________________________________________________ 
Local Address (summer) 
 

_____________________________________________________________________________________ 
Email Address         Phone (summer) 
 
INSTRUCTIONS 
This form does not replace a financial aid application for the 2005-06 academic year, it is a supplement to the 
application.  Complete and return to the Financial Aid Office by April 15, 2005. 
 
ENROLLMENT INFORMATION 
Indicate your enrollment plans for the summer below.  If there are changes to your enrollment status, contact 
our office as your eligibility for financial aid may change.  If you will be taking courses at another institution, 
we cannot process your request until we receive a completed application and Consortium Agreement. 
 

Anticipated Graduation Date (estimate if necessary): _________________ 
       Month  Year 
 
Course name/number Level of study # of credits Session # of weeks Dates 
 UG     G  A   B   C 4    6    12  

 UG     G  A   B   C 4    6    12  
 UG     G  A   B   C 4    6    12  
 UG     G  A   B   C 4    6    12  

 
LOAN INFORMATION 
Please indicate the amount and type of loan you would like to request.  In order to be eligible for Federal 
Direct Loans during the summer term, you must be matriculated (enrolled in a degree program) and 
registered for a total of at least six credits during the summer term.  Any Federal Direct Loan eligibility used 
during the summer term will reduce eligibility for the academic year.   
 
Loan Type Amount Requested Documents Required 
Federal Direct Loans  Completed financial aid application 
Alternative Loans  Lender Application 
Both Federal and Alternative Loans  Both of the above 

 
By signing below, I indicate that I understand application requirements for summer financial aid and have 
discussed the changes that could result in my financial aid for the fall and spring semesters. 
 

_____________________________________________________________________________________ 
Signature           Date 

www.rochester.edu/financialaid   help@finaid.rochester.edu 
Financial Aid Office  Box 270261 Rochester, NY 14627 

800.881.8234  585.275.3226  fax 585.756.7664 
 


