
 
 
 

General Information              PELL ID               PROGRAM ID 
 

School Name __________________________________________________        _____________        ______________ 
 

Student Name _________________________________________________  
           
Start Date _________/_________/_________         
       
Student ID # _________-_______-_________-___________-__________   

     (Original Social Security #)     (Name Code)    (Trans #) 
(From SAR or ISIR.  Provide this ID number in lieu of submitting actual SAR/ISIR document to GEMCOR for processing)  
 
If Start Date is Prior To July 1, 2009, ENTER HOURS COMPLETED AS OF JUNE 30, 2009 ____________ 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Transfer Students 
Did this student attend any other post-secondary institution during the 2009-2010 award year?        _____Yes        _____No  
If “Yes”, you must attach updated student eligibility information from the NSLDS. 
If you are unable to obtain this information, GEMCOR will process the request for updated NSLDS information.  This will 
cause an additional delay processing this file. 
 
How many clock or credit hours will this student complete at your school for the current enrollment? ___________________ 

 
 

 

Enrollment  Status 
Full Time _____ 
3/4 Time _____ 
Half Time _____ 

Program Information 
 

Respond to the following four questions 
based on Full Time status  

 
Number of Hours in Program __________ 
 
Number of Weeks in Program __________ 
 
Number of Hours in 

Academic Year  __________ 
     
Number of Weeks in 

Academic Year  __________ 
 

Cost of Attendance 
 
A. Tuition and fees for full academic year  $_____________ 
 
B. Books, supplies, equipment            $_____________ 
 
C. Room and board             $_____________ 
     (Determined by school) 
D. Misc expenses & transportation            $_____________ 
     (Determined by school) 
E. Other, e.g., dependent care 
     or disability expenses                          $_____________ 
     (Determined by school) 
 
 
 TOTAL COST OF ATTENDANCE     $_____________ 

Other Financial Resources 
Stafford Loan PLUS Loan State Aid    Other Aid       ______________________________ 
 
$___________ $___________ $___________     $___________ 
 

Requested Award Amounts 
        FSEOG                   FWS   Perkins Loan 

Campus Based Aid Request 

2009-2010 Formula Sheet 
(Clock Hour or Credit Hour, Non-Term Schools) 

  
 

 

 Total Award 

Federal Share 75%

School Share 25%


