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GRANDVALLEY
STATE UNIVERSITY

FINANCIAL AID
Grand Valley State University/North Central Michigan College Concurrent
Enrollment 2009-2010
Request for Financial Aid

PLEASE PRINT:

Name GV Student #: G
NCMC Student #:
Local Address
Number Street City State Zip
Local Phone Number Student email:

Please indicate amount of credits you are going to enroll in at GVSU and NCMC. This form is
only to be used if you are receiving financial aid at GVSU.

SEMESTER YEAR GVSU NCMC
Fall 2009
Winter 2010

Note:

NCMC credits are not considered for the semester credits required to receive your GV based
scholarships and GV tuition scholarship funds.

You are responsible for having your NCMC transcript sent to the GVSU Records Office after
the semester at NCMC has ended. Your credits earned at NCMC will not be transferred to
GVSU until this is done. *If GVSU classes are dropped, financial aid will be dropped as well.

If deciding not to concurrently enroll at another school, please notify the Financial Aid Office.

** 2" yndergraduate students (with a bachelor’s degree) and graduate students are not
eligible for this program**

I authorize GVSU and NCMC to release to one another enrollment information needed to process my financial aid
award. | understand my GVSU financial aid will not apply to my GVSU account until my enrollment is verified.
Furthermore, | realize | am not eligible for any financial aid through North Central Michigan College, and I will
have to pay their tuition when due.

I have been admitted into a degree-seeking program at Grand Valley State University and wish to take additional
course(s) at North Central Michigan College. | declare GVSU as the home institution for purposes of Financial Aid.

Signed: Date:

GVSU-Financial Aid office, 100 Student Services Building, Allendale, M1 49401
Phone: 616.331.3234 Fax: 616.331.3180

APPLICATION DUE BY THE END OF THE FIRST WEEK OF CLASSES
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