
 
Please Print: 
 
               
Last Name    First Name                                   MI.  Student ID Number   Current Grade Level 
 
List the complete Course Number(s) including sections, course names, and credit hours.  This application will be processed only after your 
enrollment has been verified with the Office of Registration and Records.  Financial aid can only be processed for students 
taking a minimum of 6 credit hours during the Summer Terms. 

SUMMER ONE: 

Course Number   Course Name       Credit Hours 

    ___________________________________________      

              

               

SUMMER TWO:   

Course Number    Course Name       Credit Hours 

    ___________________________________________      

              

               

SUMMER LIVING ARRANGEMENTS:  (check one) 

 On Campus   Single Room       Off Campus                       With Parent or Relative  
                            Double Room 
 
Current Address:          Summer Address:        

                             

Current Phone:            Summer Phone:           

Please check all statements that apply: 

 I will graduate in August 2009 
 I will graduate in December 2009  
 I did not attend school at least half-time during the 2008-2009 year. 
 I am a 6th year Pharm-D student starting rotations. 
 I am a Physician Assistant Student. 
 I prefer a Stafford loan for summer 2009 and have remaining eligibility available. 
 I prefer a Graduate PLUS loan for summer 2009. (Separate Application with lender will be required) 
 I prefer a Private loan for summer 2009. (Separate Application with lender will be required) 
 I prefer a Parent PLUS loan for summer 2009. (Dependent students only; separate application with lender required) 

Please read and sign the certification statement below. 

 I certify that I have read the information sheet attached to this application. 
 I understand that my summer school application must be received by the Office of Financial Aid 5 days before the end of the session to 

be reviewed for loan eligibility. 
 I understand the amount of loan assistance I may receive depends on my eligibility for assistance. 
 I understand that due to Federal regulations, all Federal Stafford and Federal PLUS loans will be disbursed in equal amounts each 

summer session,  during the first week of class, providing all documents are complete. 
 I understand that I will only be eligible to borrow a Federal Stafford loan during the summer term if I have unused eligibility remaining 

from the current academic year. 
 The charges incurred for summer are my responsibility regardless of my eligibility for financial aid. 
 I understand that this application will be processed only after my enrollment is verified with the Office of Registration and Records. 
 I understand that if I wish to apply for Federal Stafford or Federal Graduate PLUS Loan funds for Summer 2009, I must have a 2008-

2009 FAFSA on file.  Private loans do not require filing a 2008-2009 FAFSA.  
 
               
Student  Signature         Date 

Submit completed application to: Butler University  Office of Financial Aid  4600 Sunset Avenue  Indianapolis, IN  46208 

Summer 2009 Application for Financial Aid


