
Financial Aid Form  
(To be completed by student)  

Name: ____________________________ Banner ID: ____________________________ 

  

I understand that my signature below grants permission to the Financial Aid Office to release 

financial aid eligibility and award information to the selection committee for the Wofford College 

Summer Institute for Professional Development Scholarship, and that all information will be kept 

confidential by committee members.  

 

Signed_________________________________________________ Date ____________ 

 

(To be completed by a financial aid administrator.) 

 

Did the student receive financial aid during the past year? 

_____________________________________________________________________ 

Loans (please specify):  

________________________________________________________________________  

Scholarships (please specify):  

________________________________________________________________________  

Grants (please specify): 

________________________________________________________________________  

Family contribution:  

________________________________________________________________________  

Total need not met by financial aid: ___________________________________________  

________________________________________________________________________  

 

Based upon your assessment of the student’s financial situation, please explain any additional 
information that would be useful to the program financial aid consultant in evaluating the student’s 
request for financial aid. 

________________________________________________________________________  

________________________________________________________________________  

 

 

Name of Financial Aid Officer: __________________________________________________ 

 

Signature: ___________________________________________________________________  

 

 

 

 

 

 

 



Summer Institute Scholarship 

 

General Student Information: 

Name___________________________________________________________________________ 

CPO______________Phone_________________Email Address_____________________________ 

Home Address____________________________________________________________________ 

City________________________________________State_______Zip_______________________ 

Application Deadlines: 

Eligibility:  

1. Student must be a Junior or Senior. 

2. Student must complete the application. 

Selection: 

Applicants are reviewed based upon information provided in the application including a personal 

statement.  Financial need is also taken into consideration. 

Awards: 

Awards may be granted for partial or full cost of the 2009 Summer Institute for Professional 

Development. 

Application Procedure: 

1. Complete the Application. 

2. Submit either an electronic or paper copy to Career Services. 

3. Write an essay (1page max) detailing your interest in the program, your desire to participate, 

and your financial need for assistance. 

4. Submit application by 5pm on Wednesday, May 7, 2010. 


