
 

RENEWAL APPLICATION 
SUMMER SEMESTER 2009 

 
DEADLINE:  APRIL 10, 2009 

 
 

1. Name (Last, First, MI)  ____________________________________________________________                                   

2. ID Number _________________________________________________________ 

3. Mailing Address / Campus Box ___________________________________________________ 

                                                        ___________________________________________________ 

4.  Phone (______) ___________________          5.  E-mail  _______________________________ 

6.  Are you a NGCSU Cadet?     Yes    No 
 

7. While attending NGCSU during the summer you will live: 
    ____ on campus   ____  with parents or other relative   ____  off campus as approved commuter 
 

      8.  Will you be attending another school for the summer?     No   Yes –speak to a counselor immediately 
  
9.  Will you be a study abroad student?    No     Yes   List program: ______________________ 
 
10.  HOPE Scholarship was the only aid during 2008-2009?   Yes    No 
 
11.  Indicate the types of aid you are willing to accept, if eligible:   

       Stafford Loan(s)     Work Study     Parent Loan* (PLUS)    Grants 

   HOPE Scholarship     

12.  List all external resources that will be available to you during the Summer term(s): 
 Scholarship (Name): ___________________________  Amount $ ________________ 
  Vocational Rehabilitation: _______________________  Amount $ ________________ 
  Veterans Benefits: _____________________________ Amount $ ________________ 
 Other: ______________________________________  Amount $ ________________ 

        
13. Indicate the NGCSU term(s) for which you are registered and the number of NGCSU hours you plan to 

enroll: 
 [-Maymester-].… May 11 – June 2……..... 3 weeks …………………   ………Hours   
 
               [-First Session-]………May11 - June 20…………..6 weeks  ………    ……… Hours       

 
[-Full Session-]………June 3 – Aug 1……... 8 weeks…..………       Hours   

 
[-Second Session-]…June 22 – Aug 1….. …   6 weeks… Hours     
   

             Other:  List dates________________ to ____________________                        Hours_________ 
 

          Combined Total Hours             _ 
 

 14.  My expected graduation date for my current degree is:   8/09    12/09    Other ________________ 
 
 
AID TO BE REVIEWED FOR SUMMER 2009:                      MAIL COMPLETED APPLICATION TO: 
Federal Programs:        Pell Grant (remaining eligibility only)                      North Georgia College and State University 
          Work-Study Programs         Office of Student Financial Aid 
          Stafford Loan Program         Dahlonega, GA  30597 
              PLUS Loans (dependent students only) 
State Scholarship Programs:  HOPE Scholarship       For more information:        

http://www.ngcsu.edu/enrollment/finaid/index.htm 
* Additional applications may be required.            finaid@ngcsu.edu    



DEADLINE:  APRIL 10, 2009 

Aid offered is based on your current eligibility. Your offer 
will be reevaluated once Spring grades post or if your 

schedule is different than reported. 
Please read each statement and sign at the bottom.  Applications are considered incomplete without 
your signature.  If you have any questions regarding any of the following statements, please contact 
the Office of Student Financial Aid at (706) 864-1412.   
 
I have read and understand… 
 
• This is a renewal form only.  I may use it only if I applied for aid during the 2008-2009 academic year:  

Fall 2008 and/or Spring 2009 Semester.   
 

• Any and all requested verification documentation must be submitted and complete before receiving aid.  
If my file is incomplete, I must pay my fees by the published deadline and will be reimbursed if I am 
eligible.   

 
• If my application is date stamped as received after the deadline of APRIL 10, 2009, it will no longer be 

considered priority and will be processed on a first-come basis.  Also, if my application is received after 
the priority date, I must be prepared to pay my fees by the published deadline and will be reimbursed if I 
am eligible.   

 
• If I fail to pre-register for at least half-time enrollment (6 hours for undergraduates and 5 hours for 

graduates), I may not be eligible for certain types of financial aid including loans. 
 

• I must complete at least six hours during the term in order to remain eligible for my student loan. If I drop 
or withdraw below six hours, I will immediately pay back all loan funds I have received. 

 
• The amount of aid I may receive will be based on my remaining eligibility, financial need, and the 

number of hours and terms for which I enroll.   
 

• Any federal and/or state financial aid awarded to me is contingent upon maintaining Satisfactory 
Academic Progress (SAP).  

 
• I must notify the Office of Student Financial Aid of any adjustments to the number of hours for 

which I pre-registered, and I understand my original award may be adjusted accordingly. 
 

• No loan, Stafford or PLUS, will be processed after July 1, 2009. 
 

• Students eligible for HOPE who will be enrolled in less than 6 hours will receive $75.00 in book 
allowance based on current standards.  This may change due to current Georgia legislation.  

 
 
 

SIGNATURE: 
 

I understand that consideration for summer term(s) assistance is dependent upon my eligibility for and the 
availability of funds.  I certify that the information provided on this form is correct and complete to the best of 
my knowledge.  I will notify the Office of Student Financial Aid of any changes, questions, or concerns. 
 
 
 
 

         Student Signature: ______________________________________________    Date:  ____________________________  
 
 

Office Hours: Monday – Friday, 8:00 AM – 5:00 PM 
Office: (706) 864-1412 or Fax: (706) 864-1411 
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