
Washington University in St. Louis, Campus Box 1041, One Brookings Drive, St. Louis, Missouri 63130-4899
(314) 935-5900, (888) 547-6670, Fax: (314) 935-4037, E-mail: financial@wustl.edu

         Student Financial Services

Financial assistance is available for Washington University undergraduates and University College graduate students
for the summer sessions.  The financial assistance available is generally in the form of student loans.  Any student
who has been accepted into a degree program as of the summer 2009 semester at Washington University may apply
for summer school financial assistance.

DEADLINES:

On-campus Summer School………………..…………………………………….…..……...April 30, 2009
Summer Study Abroad Programs……………………………………………….………….March 31, 2009
Washington Center Program (facilitated by The Career Center)…………………………… April 30, 2009

SESSION DATES:

First session begins on May 18 and ends June 5. Second session begins on June 8 and ends July 10.
Third session begins on June 8 and ends July 31.     Fourth session begins on July 13 and ends August 13.

BASIC REQUIREMENTS:

 Complete the Summer School Financial Assistance Application.

 Have current FAFSA and federal income tax returns on file in Student Financial Services.
Undergraduate students: 2008-2009 FAFSA and 2007 federal income tax return
Graduate students: 2009-2010 FAFSA and 2008 federal income tax return

 Acquire Dean’s office or academic advisor’s approval, confirmed by signature on this form.

 Pay your student account balance in full before registering for classes.

 Remain enrolled for the number of credit hours indicated on this application. If at any time during
your session you are enrolled for fewer hours than you indicated on this application, your financial
assistance will be reconsidered.

You will be notified by e-mail when your Financial Assistance decision is available, usually within 2 weeks of
your submission of the Summer School Financial Assistance Application.

If you are eligible for a refund, please note that it will not be available until the first day of your session start date.

2009 SUMMER SCHOOL
FINANCIAL ASSISTACE

APPLICATION



Washington University in St. Louis, Campus Box 1041, One Brookings Drive, St. Louis, Missouri 63130-4899
     (314) 935-5900, (888) 547-6670, Fax: (314) 935-4037, E-mail: financial@wustl.edu, Web site: http://sfs.wustl.edu

Applicant Information:

Name:__________________________________________________    Student I.D.:________________________________
Last                                                          First                                                      M.I.

Local or Summer Address:______________________________________________________________________________
                                              Street                                                                                                City                                            State                            Zip

Local/Cell Telephone Number:  (        )  ____________     Major: _______________________________________________

Expected date of graduation:______________________    Will you graduate early by attending summer school?    Yes /  No

Summer School Course Information:

Please list all courses you will take by name, number, credit hour and listed cost:

Session                Course Name    Course Number      Credit Hours     Cost
First Session ________________________________________ _______ _______ $__________
   May 18- ________________________________________ _______ _______ $__________
   June 5 ________________________________________ _______ _______ $__________

Second Session ________________________________________ _______ _______ $__________
   June 8 - ________________________________________ _______ _______ $__________
   July 10 ________________________________________ _______ _______ $__________

Third Session ________________________________________ _______ _______ $__________
   June 8 - ________________________________________ _______ _______ $__________
   July 31 ________________________________________ _______ _______ $__________

Fourth Session ________________________________________ _______ _______ $__________
   July 13 - ________________________________________ _______ _______ $__________
   August 13 ________________________________________ _______ _______ $__________

Other Session ________________________________________ _______ _______ $__________
________________________________________ _______ _______ $__________

CLASSES LISTED BUT NOT TAKEN MAY RESULT IN A DECREASE OF YOUR FINANCIAL ASSISTANCE AWARD.

Verification of Information:
By signing this form, I verify that I am meeting satisfactory academic progress requirements as determined by my division’s
standards and that I am eligible to enroll in the course(s) listed. I understand that my financial aid may be adjusted if changes in my
student status occur, (i.e. change in enrollment).  By signing this, I certify that the information reported to qualify for federal aid is
correct and complete and I will provide all requested documents, if necessary.

Student Signature: _________________________________________________________________  Date___________________

By signing this form, I verify that the student above is meeting satisfactory academic progress requirements as determined by the
division’s standards and that the student is eligible to enroll in the course(s) listed.

Dean or Academic Advisor Signature: _________________________________________________  Date____________________

 Print Name: _________________________________________________

Office Use Only
Account Balance ___________
Flag (Y or N)   ___________
Past Due Student Loan (Y or N) _____
Service Staff Initials ___________
E-mail Sent (Attached):  ____________
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APPLICATION


