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1. HOURS AND RESIDENCY PLAN

Your aid is based on the followin
anticipated credit hours and housing plans.

Day/
Sem Grad Eve Accel Housing Plan
I 12 Resident
1T 12 Resident

4. AID AWARD PACKAGE

ACADEMIC YEAR 2004-2005

2, COLLEGE PREVIOUSLY ATTENDED

See insiructions.

College Name:

City/State:

Attended from (month/year) to (month/year)

3. ESTIMATED CHARGES

Semester 1 Semester I
Estimated Charges » $11,675.00 $11,675.00
Minus Gift Aid P $9,821.00 $9,819.00
Approx. Balance Due Before Loans** P $1,854.00 $1,856.00
Minus Studen! Loans* P $1,917.04 $1,916.08
Approx. Balance Due** >
R

* A 3.5%-4% origination/guarantee fee has been subtracted from the Stafford Loan amount
below to compute the amount that will actually be dishursed.
** The estimated balance will change should adfustments be necessary to your aid package.
College Work Study is an anticipated resource and does not reduce the balance due.

Semester 11

Financial Aid Programs Semesier 1
¥Pell Grant (Estimated) ) 2,025.00 [2,025.00 {4,050.00 PEL
tafford Loan (Recommended/Subsidized/1) 1,313.00 |1,312.00 {2,625.00 @1
erkins Loan €50.00 650.00 (1,300.00 PER
Qllege Work $tudy 750.00 750.00 (1,500.00 (WS
igher Education Awd-Estimate 1,593.00 {1,592.00 |3,185.00 HEA
reedgm of Choice-Estimate 2,958.00 | 2,957.00 |5,915.00 FCE
en Richard G. Lugar Academic Recognition Award 2,250.00 |4,500.00 ARA
niv. of Indpls. 995.00 |1,990.00 VIS
Total.. fh2»531+00-25, 065.00
v & pe
. .you will receive and the additional
% ssteps (like those below) you must take to completg the aid
pplication process.
&ihis_awa;d represents the value of the Pell Grant |based upon| your PEL
% 11g1b11;ty and expected enrollment. The Pell Grant award may be
educed if you attended another college oxr univergity during| the
umnmer, Semester I or Semester II and used a portion of your
ell Grant while in attendance there.
Semester I | Semester II Total Code

5. NOTIFICATION OF ADDITIONAL AID
Lwill receive the following additional scholarships, grants, employer reimbursement, and/or other aid during the award period covered by this financial aid award letter

Scholarship Name:
Scholarship Name:
Scholarship Name:
Employer Reimbursement:

6. CHANGES OF STATUS

Please change my enrollment and/or housing as follows:

Semester I: Day hours Evening hours Accelerated hours
Semester II: Day hours Evening hours Accelerated hours
Housing Status:  (J Residence Hall [ Offcampus 3 Commuter

Award per year: §
Award per year: §

for how many years?
for how many years?
Award per year: § for how many years?
Award per year: § or/ % for how many years?

7. STUDENT’S SIGNATURE —ONLY IF:

you are declining awards, reporting outside scholarships, reporting college atlended, or
changing housing and/or enrollment status, must you. sign and return this award letter
to the Office of Financial Aid.

Signature: Date:




