
 
 

THE CITADEL 
Office of Financial Aid and Scholarships  

171 Moultrie Street  
Charleston, South Carolina  29409 

Phone 843-953-5187 
Fax 843-953-6759 

 
SUMMER SCHOOL FINANCIAL AID APPLICATION 

SUMMER 2002 
 

Please print this form and mail/fax/deliver to the Financial Aid Office. 
 
Please complete your anticipated Summer School hours in the appropriate spaces below. 
 
ENROLLMENT STATUS (please check one): 
 
_____ Undergraduate student 
 
_____ Graduate student 
 
Anticipated Enrollment (please list number of hours for each term): 
 
_____ Number of hours in Maymester 
 
_____ Number of hours in Summer I Day 
 
_____ Number of hours in Summer I Evening 
 
_____ Number of hours in Summer II Day 
 
_____ Number of hours in Summer II Evening 
 
Will you be living on campus?  _____ Yes _____ No 
 
Are you eligible to receive Veterans Assistance? _____ Yes _____ No 
 
What is the maximum amount that you wish to borrow? __________ 
 
Are you currently receiving financial aid? _____ Yes _____ No 
 
Please remember that financial aid can only be received for courses being taken at The Citadel 
 
_______________ _______________ _______________ _______________ 
Signature  Printed Name   SSN    Date 
 


