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Summer 2011 Financial Aid Application 
 

 

Step 1:  Complete your summer school financial aid application.  

 

Step 2:  Schedule an appointment to meet with your financial aid counselor. 

 

Step 3:  Bring this completed application along with a copy of your summer class roster (with at least 6 credits 

scheduled) to your appointment with your counselor. 

   

Step 4: Please note that Summer Aid may or may not be available and you must be rostered for a minimum of 6 

credits for the entire summer.     

 

If you plan to receive aid while attending another institution for the summer, you must follow the above 

directions and bring a completed Host Institution Form which can be found on the Registrar’s web page under 

forms.  Also bring a copy of your bill from the other institution, and a completed Cheyney University Financial 

Aid Consortium Agreement (found under forms on the Cheyney University financial aid website).   

 

Student Name: ________________________________________   Student ID Number: ___________________ 

 

Student Address:  __________________________________________________________________________ 

 

Student Cell Phone Number:  ____________________ Cheyney Email Address: ________________________ 

 

 
Summer Housing Status (please circle one):   on-campus  off-campus  with-parents 

 

  

Student Signature and Certification: 

 

I understand that my financial aid is based on Summer 2011 combined enrollment in Sessions I and II.  I realize 

that any change in enrollment and/or housing may change or cancel my financial aid award.   

 

 

Signature: ________________________________________________   Date:  ____________  

 
Office Use Only: 

 

Aid:  ___________________________________________________________________________ 

 

 

Financial Aid Officer:  ____________________________ 

 

 


