Application for Financial Aid for Non-Willamette Programs

Name: |.D#

Social Security Number:

Campus Box: Home Address:

(Street)

(City) (State) (Zip)

Local Phone #: Home Phone #:;

Semester(s) you plan to participate in an off-campus study program:

College/University offering the program:

Name of Program:

Name and Address for contact person for this program:

(Street) (City) (State) (Zip)

(Phone) (Fax)

The following information MUST be attached to this form:

» A detailed description of the off-campus program

* Costs, both direct (tuition, room and board) and indirect (books, personal, etc.) of
the program. Include estimates for airfare and excursion travel if these expenses
are not part of the program’ s direct costs.

Remember:

* You must make arrangements with the Registrar’ s Office in order to receive credit
at Willamette for this program.

* Fundswill not be released to pay program costs until the college you are attending
verifies your participation in the program.

* Fundswill be sent to the college you are attending to pay your charges at that
institution. Any remaining funds will be disbursed directly to you. If you
anticipate receiving arefund, contact the Business Office to arrange disbursement
of excess funds.



Please return this completed form and all attachments to the Willamette Office of Financial Aid



	Name: ________________________I.D.# ___________________
	Please return this completed form and all attachments to the Willamette Office of Financial Aid


