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Application for Faculty/Staff Benefit
2011-2012 Academic Year

Please complete the first two sections and return to the Office of Financial Assistance.

Section 1: Employee/Student Information

Student Name: Student |D#
Permanent Home Address:
City: State: Zip:

What will be your grade level when you begin the 2011-2012 Academic Y ear?
[ 1%year undergraduate/never attended college

1% year undergraduate/attended college before

2" year undergraduate/sophomore

3 year undergraduate/junior

4" year undergraduate/senior

5™ year/other undergraduate

1% year graduate/professional

High School Dual Credit Courses
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Which term will you enroll?
Fall 2011

January 2012
Spring 2012

May 2012

Summer 2012
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Which campus will you attend

Section 2: Employee/Par ent I nfor mation
Name:

ID #:

Permanent Home Address:

City: State: Zip:
Department:
Student’ s Signature: Date:
Parent’ s Signature: Date:

Section 3: Payroll/Human Resour ces | nfor mation

For Payroll/Human Resources Office Only — Do Not Write In This Box

Department Date of Employment:

Benefit Eligible: Yes No

Date Eligible for Faculty/Staff Benefit:

Payroll Director Signature: Date:

** All first-time applicants must complete a Free Application for Federal Student Aid (FAFSA.)** Ifitis
determined that the student qualifies for federal or state grants, they must complete a FAFSA in subsequent years. If it
is determined that the student does not qualify for federal or state grantstheir first year, they are not required to
complete a FAFSA the following year unlesstheir financial circumstances change making them eligible for grants.
Failure to complete the FAFSA and the Application for Faculty/Saff Benefit forfeits the right to receive the benefit.




