
                                                      Office of Financial Aid    

1200 Murchison Road, Fayetteville, NC 28301  I  Ph: (910) 672-1325  I Fax: (910) 672-1423  I www.uncfsu.edu/finaid 
 

2019 Summer Session 1 

Summer School Financial Aid Application 

Internal Use Only                                                       SSAPP1 
 

 
IMPORTANT NOTICE: By completing this Summer School Application, it does not mean you will receive a financial aid award for the Summer I session. To find out if 
you are eligible to receive financial aid for Summer Session I, please visit the Office of Scholarships & Financial Aid, located in the Lilly Building, 1st Floor.  
 

Instructions: 

1. Priority deadline to apply for financial aid for Summer Session 1 is May 10, 2019.  Complete the Summer Session 1 Financial Aid 
Application and submit to: The Office of Scholarships & Financial Aid, Lilly Building, First Floor. You may fax to (910) 672-1423, e-mail to 
finaid@uncfsu.edu or mail to Fayetteville State University, Office of Financial Aid, 1200 Murchison road, Fayetteville, NC 28301. 

 

2. You must have a completed 2018-2019 FAFSA application on file to be considered for Summer Session 1 financial aid.  
 

3. You must be in good academic standing with Fayetteville State University. 
 

4. You must be enrolled at least half- time for Summer Session 1 to be eligible for financial aid. Half-time is considered 6 credit hours for 
undergraduate students and 5 credit hours for graduate students.  Ordinarily, only loans are available for Summer Session 1 if you have 
remaining loan eligibility from the academic year.  You may contact The Office of Financial Aid to determine your eligibility. 

 

STUDENT NAME: _____________________________________________________________________________________________ 
 

    

BANNER ID: __________________________ EMAIL ADDRESS: ________________________________________________________ 
 
 

 

 
 

 
 

 

DOB________________________________________PHONE NUMBER:_________________________________________________ 
 

 
Certification & Signature: 

 
By signing below, I certify that all the information reported is complete and correct.  
 
 
 
 
 
 
_________________________________________________________    ___________________________________ 
SIGNATURE OF APPLICANT        DATE 

 
********************************************************************************************************************* 

FOR OFFICE USE ONLY 
 

Financial Aid Award  Not Eligible for Aid  

PELL  EXHAUSTED LOAN ELIGIBILTY  

FWS  NO FAFSA ON FILE  

DLSUB  SAP  

DLUNSB  LESS THAN HALF TIME  

DLPLUS  NOT REGISTERED  

GRPLUS  PENDING VERIFICATION  

PRIVATE LOAN  NON-DEGREE SEEKING  

INSTITUTIONAL  INTERSESSION ONLY  

 
Dependent/Independent  __________ 
Semester Hours  __________ 
Classification   __________ 
Residency   __________ 

WARNING: If you purposely give false or misleading 
information you may be fined, be sentenced to jail, or both. 

 


