
R.E.A.D.    

Request for Educational Assistance Dollars

This form MUST be carefully completed by anyone who is applying for ANY AID.
                               • Grants         • Scholarships           • Loans          • Work Study

IMPORTANT: RETURN IMMEDIATELY TO CONCORDIA

Academic year for which aid is requested:     2005-06          2006-07        2007-08   Today’s Date _______________

Your full legal name __________________________________________________________________________________
                                                fi rst                              middle                               last                          (maiden) 

Social Security Number ___________________   Driver’s License # _________________    Date of Birth ___________

U.S. Citizen?       Yes         No         If no, Visa Clas si fi  ca tion Number ______________________________________________

Home/Permanent Address _____________________________________________________________________________
                                                street                           city                                     state                   zip                   phone

School/Temporary Address_____________________________________________________________________________
                                                street                           city                                     state                   zip                   phone

Gender      Male           Marital status       Single                            Housing - I intend to:      live on campus
                   Female                                      Married                                                                    live with parents
                                           Number of children (ages 0-5)_______                                                 live off campus

Race (optional)      American Indian        Asian/Pacifi c Islander          Black         Eskimo        Hispanic      White

For Aid Based on Income:
I HAVE/WILL fi le a FAFSA.         Yes          No       If no, please explain ___________________________________________

I will be a: (Check ONE)
         Freshman (0-31 crhr)            Sophomore (32-63 crhr)             Junior (64-95 crhr)            Senior (96+ crhr)
         Graduate student               I am a 5th year senior     yes        no

I intend to enroll for both fall and spring.
For each semester mark the number of credit hours 
for which you intend to enroll:
Fall   Spring

         Not enrolled
         Less than 6
         6-8 (Halftime)
         9-11 (3/4 time)
         12 or more (fulltime)

If you are fi ling this application for Summer or Mayterm:    Year __________
Indicate number of credit hours:
                   May term_______
      Summer Session 1 ______
      Summer Session 2 ______
      Summer Session 3 ______

My DCE internship begins:_______________________________________  (for JRs, SRs and graduate students only)
                                                                    month                 year

C O N C O R D I A U N I V E R S I T Y

N E B R A S K A

800 North Columbia Avenue, Seward, Nebraska 68434

I will be here only one semester this academic year.
                 Credit hours

  Fall        Spring   Not enrolled
                   Less than 6
                   6-8 (Halftime)
                   9-11 (3/4 time)
                   12 or more (fulltime)




