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2008-2009

ST WORCESTER STATE COLLEGE

=t FINANCIAL AID APPLICATION

Please return this form to the Worcester State College Office of Financial Aid, 486 Chandler Street, Worcester, MA 01602.

Fax: (508) 929-8194

1. All financial aid applicants must complete the 2008/2009 Free Application for Federal Student Aid (FAFSA) on the web at www.fafsa.ed.gov.

We will notify you if any additional information is necessary.

2. FILE YOUR FAFSA EARLY. OUR FAFSA PRIORITY DEADLINE IS MARCH 1.

3. Visit our website for more information: http://www.worcester.edu/financialaid

SECTION I

Student Information

Type of Student: Student ID Number:

Date of Birth: Social Security Number:

(O New () Returning () Transfer

o HnE-UH-UHHE

Last Name: First Name:

Middle Name:

Permanent Address: Number & Street

City: State:

Zip:

Phone: Email Address:

SECTION II

General Information
Expected Enrollment Status 2008/2009:

Expected WSC Graduation Date:

Expected Housing Status 2008/2009:

() Full Time () December (7)) 2008 (O On Campus

(O 3/4 Time (O may () 2009 (O With Parents

(O 1/2 Time () August (O 2010 (O off Campus Apartment/Own Home
Q Less than 1/2 Time Q 2011 Q With Relative (other than spouse)

Year in College 2008/2009: (check only one)

Q Freshman Q Senior
O Sophomore Q Graduate
(O Junior () 2nd Bachelor’s Degree

O 2012

Q Teachers Certification
Q Undergraduate pre-requisite

Q Graduate pre-requisite




Did you receive a WSC Scholarship in 2007/2008 that you expect to renew? Q Yes Q No

Name of Scholarship: Amount:

Will you receive a Bachelor's Degree by June 30, 2008? Q Yes Q No

Do you want to be considered for work study? (OYes (ONo

Expected First Semester of Enrollment, for incoming freshmen/transfers only:

(O Fall 2008 () spring 2009 () other

Transfer Students Only

Have you ever attended another college at least half-time? () Yes () No

Name of College(s)

Address

Dates Attended

SECTION III

Other Assistance

Please check if you are eligible to receive any form of Tuition Waiver/Remission other than Financial Aid, (ie. Veteran, National Guard, Native American,
Senior Citizen, State Employee or their dependent.) Be sure to include any tuition remission paid by your employer.

(O Tuition Waiver/Remission | $ Type of Waiver:

Please check any of the following that you expect to receive from sources other than Worcester State College:

(O Pprivate Scholarships:

$ Source:

() ROTC/Veterans' Benefits:

$ Type of Benefit: Chapter:

(O other:

$ Please specify:

If you receive additional scholarships after your original award, your financial aid may be adjusted. Please provide the Financial Aid Office and the Bursar with
copies of your outside scholarships.

Please submit this completed and signed form prior to March 1, 2008 if you are attending in the Fall of 2008. If you are applying for finan-
cial aid for January 2009 you must submit this form prior to November 1, 2008.

I hereby authorize Worcester State College to use my excess Title 4 (federal) funds to pay for other educationally related expenses that may be charged to
my account including books, meal plan charges, and other incidental expenses.

Student's Signature Date:



