
O F F I C E  O F  S T U D E N T  F I N A N C I A L  S E R V I C E S  

Summer 2025 Aid Application 

 
 

 
 

 

 
Student Name: ________________________________________________   OBU ID:  _________________________ 
 
Phone/Cell: ___________________________________    Email:___________________________________________  
   
Classification at end of Spring Term (circle one):               Freshman           Sophomore          Junior                Senior 
                                                                                                (0 - 28.5 hrs)             (29 - 58.5 hrs)        (59 – 88.5 hrs)         (89 hrs and above) 
 

INSTRUCTIONS:   List the number of hours you plan to take in the May and / or Summer terms at Ouachita 

*Please note:  You cannot receive federal aid from two schools for the same period of time 

Summer Terms # HOURS Course REPEAT?  Y/N 

May Term:    

    
Summer Term:    

    
    

 

Are any of these courses a repeat of a prior course taken?    N0:___   Yes:___ (indicate which course in column above)  

  
SUMMER HOUSING PLANS:  (circle one)       OBU HOUSING          OFF CAMPUS         WITH PARENT 

 
SUMMER AID PREFERENCE:  
Summer aid is very limited, and is usually only available through federal aid programs.  Please indicate the 
types of aid you are interested in for the summer if you meet eligibility requirements.   
Federal Pell Grant   

_____   Federal Direct Student Loan  _____ Pell Grant 
_____   Federal Direct Parent PLUS Loan _____ Summer Work Study 
_____   Private Alternative Loan 
 

READ AND SIGN:   

I understand that:  
• Summer 2025 is considered a part of the 2024-25 Academic Year.  The 2024-25 FAFSA will be used to determine my 

aid eligibility.   

• Loan eligibility requires enrollment in 6 hours.  If I change or cancel my enrollment, I must notify Student Financial 
Services.  

• Aid will be disbursed after my attendance is confirmed.  If I never begin attendance in the courses in which I 
enrolled, I am not eligible for any aid.    

• If I stop attending before 60% of the term is complete, I will not be eligible to keep all of the aid awarded to me. 
        
 
STUDENT SIGNATURE:   __________________________________________    DATE:  ____________________ 
 


