
Office of Student Financial Aid  Phone: 615.329.8735 
1000 Seventeenth Avenue North  Fax: 615.329.8520 
Nashville, Tennessee 37208-3051  Email: finaid@fisk.edu 

 

Financial Aid Application 
Summer 2020 

Before completing this form, please read! Summer financial aid eligibility at Fisk University is contingent on funds remaining from the Fall 2019 
and Spring 2020 award year. Therefore, if you used all of your Pell Grant and/or student loan eligibility during these terms you will not have 
eligibility for summer financial aid unless you have changed from freshman to sophomore or sophomore to junior.  Completing this form does not 
guarantee aid eligibility. 

 
PLEASE ANSWER ALL QUESTIONS AND PRINT CLEARLY 

 
Name:                                                                               Student ID: 

 
Current Address:                                                                      City:                                                                       State:                             Zip: 

 
Phone:  (      )                                                                             Cell: (      )                                                               Email: 

 

Summer Enrollment Status: (must be enrolled in at least 6hrs (half-time) to be considered for most federal aid) 
 
Hours enrolled for summer: ________      Degree Program:  Undergraduate ______ Graduate _______          
 
Expected Graduation Date: ___________ 
 
Did you attend another institution during Fall 2019 or Spring 2020?                     Yes ____No____ 
If Yes, name of Institution: _____________________________________________ 
 
Have you applied for aid from other sources outside of Federal Financial Aid for the Summer?          Yes ____ No ____ 
If Yes, please list those sources below: 
 Scholarship Name: _________________________________ Amount: $_____________ 

Scholarship Name: _________________________________ Amount: $_____________ 
Scholarship Name: _________________________________ Amount: $_____________ 

                Scholarship Name: _________________________________ Amount: $_____________ 
 

 
By signing below, I certify that the information provided is complete and accurate and that submission of this document in no way guarantees 
aid eligibility.  
 
 
Student Signature__________________________________________________________ Date______________________________ 
 
 
 

FOR OFFICE OF FINANCIAL AID USE ONLY 

 
Estimated Financial Aid for Summer ’18:  
 
Check here if no aid eligibility: ___  Student Registered:  ____Yes ____No   Hrs. Enrolled: _____  SAP violation: ___Yes ___No 
 
Pell:  $_________________  Subsidized Loan: $______________     Alternative Loan: $__________ 
SEOG:  $_________________  Unsubsidized Loan: $______________    Scholarship: $______________ 
FWS:  $_________________  PLUS (parent or Grad): $____________    
 
 
Reviewed/Awarded by: __________________________________   Date: ___________________ 

 

mailto:finaid@fisk.edu

