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2026 Summer Semester Financial Aid Application 

Last Name:  First Name: MI:   

Student ID or SS#: Phone #: 

Student Address:  

Student Email:  Anticipated Graduation Date: 

Please answer the following: 

Do we have your 2025-26 FAFSA on file?    Yes  No If not, please complete this online at 

What is your program of study?  www.studentaid.gov. 

Are you interested in work-study during the Summer Semester?  Yes  No 

Enrollment Status: 

Please specify the total number of credit hours you plan to  
enroll in for the 2026 Summer semester (May 18 – August 7): 

Note: You must enroll in a minimum of six credit hours to be eligible for work study and loans. 

By signing, I understand that:  

1. My workload may be substantially harder for these classes due to the reduced session times, but I
understand the responsibility I am taking upon myself. I will only be enrolled in classes leading toward my
specific degree or certificate.

2. I am only eligible for financial aid if Satisfactory Academic Progress was maintained during prior
attendance at SC4.

3. If my aid is dropped due to Unsatisfactory Academic Progress, I will be responsible for any payment due.

4. My financial aid will be based on the number of credit hours I have indicated I will be taking. My aid will
be reduced or cancelled, and I will be billed if I fall below the number of credit hours I have
indicated prior to the census date.

5. Failure to complete at least 60% of the semester will result in reduction of my federal aid,
including loans, and I will be billed if I don’t earn all of the aid I have been awarded.

Student Signature: Date: 
Please print this form to sign 

Once completed, please return this form and additional documents to the Office of Financial Aid 
in-person in SC4’s Welcome Center Room 251 or via email to financialaid@sc4.edu.  
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02/19/26  FA25CLRQ 

2026 Summer Federal Direct Loan Request Form 
Complete all three sections of this form. If you leave a section blank, this form may be returned to you which 
may cause a delay in processing your application. Please use ink to complete this form. 

Section One (Required): To apply for federal direct student loans at SC4, you must: 
 Complete your 2025-2026 FAFSA application online at www.studentaid.gov.  

 Complete this form and return it to the Financial Aid Office to initiate electronic loan origination.  

First time borrowers at SC4 must (in addition to the steps above): 
 Complete Online Master Promissory Note on www.studentaid.gov (even if done for another college). 

 Complete Loan Entrance Counseling on www.studentaid.gov.  

Note: This form may hold you in your classes, so it is your responsibility to drop your classes if you do 
not plan to attend. 

You will be notified in writing when we have electronically transmitted your Federal Direct Loan eligibility to the 
servicer; when your loan has been approved, and when your loan has been disbursed to your student account 
in the Business Office. 

Section Two (Required): Loan Information 

Last Name:  First Name:  MI:      

Student ID or SS#  Program of Study  
 
Please specify the total number of credit hours you plan to  
enroll in for the 2026 Summer semester (May 18 – August 7):  

 
credit hours 

Note: You must enroll in a minimum of six credit hours to be eligible for work study and loans. 

Total Loan Amount Requested (must be an actual dollar amount) $ 

Total Loan Debt:  
If you do not have prior student loan debt, skip this section. If you have previously received Federal Student 
Loans, list your total loan debt on the lines below. You can obtain this information on www.studentaid.gov. 

Total Subsidized Loan  Total Unsubsidized Loan  Total Loan Debt  
You can log in to your studentaid.gov account and use the Loan Simulator to find your estimated repayment amount. 

 

Section Three (Required): Signature 
By signing this document, I authorize SC4 to release any and all necessary information relating to my Federal Direct Student 
Loan to the appropriate direct loan servicer. I understand that the Financial Aid Office will not process this information until 
all eligibility requirements have been met. I also understand that if I have registered for classes and incurred a tuition balance 
due and have not been notified that my Federal Direct Loan has been approved, that I am responsible for officially dropping 
my classes by the deadline date. If classes are not dropped by the deadline date, I understand that I am responsible for 
paying any charges incurred. I understand that I can call the SC4 Financial Aid Office at (810) 989-5530 with any questions. 

 
Student Signature:  Date:  

Please print this form to sign 

Once completed, please return this form and additional documents to the Office of Financial Aid in-person  
in SC4’s Welcome Center Room 251 or via email to financialaid@sc4.edu.  
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