[ ARGOSY UNIVERSITY

2009-2010 Institutional Financial Aid Application

Complete this form and return to your campus student finance office.
Student Information

Last Name First Name Ml

SSN or ID# Email Address Date of Birth

Mailing Address

City State Zip

Home Phone Work phone

Tuition Reimbursement
Does your employer offer tuition reimbursement? [_] Yes I No

If so, how much do you receive per class per credit hour per year

Educational Plans

(L1 1 am a first time student at Argosy University. My expected start date is

(L1 1 am a continuing student at Argosy University.

Which Argosy University location will you attend?

Degree Sought
(L] Doctoral [ Masters (L] Bachelors (] Associate (] Student At Large

Expected Date of Graduation Year

Clinical Psychology students only.
Will you be registered for [_] Internship only [_] Internship & CRP [_] CRP only

New Students:
Please complete the lender selection list and return it with this application. It can be found on the Student Portal.

Authorization and Application of Title IV Funds

Note: Title IV Funds are Federal Financial Aid

You are not required to complete this section; however, you may not be allowed to charge miscellaneous fees to your student
account unless this section is signed. (You may rescind this authorization at any time by notifying the Office of Student Finance in
writing. Cancellation cannot be retroactively applied to funds already received and applied to your account.)

(L] Check here - I authorize Argosy University to apply my Federal Title IV funds to my account for educational expenses for all
periods of my enrollment within this award year. If | receive Federal Title IV funds that are in excess of my tuition and fees,

| request these funds to be applied to other charges billed to my account.

Signature Date
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