
Student’s Name:  MassBay ID#:  

To be considered for summer financial aid you must: 

 Have a completed the Free Application for Financial Aid (FAFSA) for the 2018-2019 academic year.

 Be formally accepted by the MassBay Admissions Department in an eligible degree or certificate 
program, effective for the Summer 2019 semester. Summer application deadline is May 13th, 2019.

 Have remaining eligibility of your federal student aid funds for this current academic year.

Anticipated Summer 2019 Enrollment 

Please indicate your anticipated enrollment in all summer sessions.  Your application will be reviewed 

based upon the total number of credits taken during the summer, including all sessions. 

Summer Sessions: 

Session I - 6 Weeks: May 20th, 2019 - June 28th, 2019 

Session II -10 Weeks: May 20th, 2019 – July 26th, 2019 

Session III - 6 Weeks: July 8th, 2019 – August 16th, 2019 

I plan to register for a total of:    ______1-5 credits  (Less than half-time status) 

    ______6-8 credits  (Half-time status) 

 ______9-11 credits  (Three quarter-time status) 

 ______12 or more credits (Full-time status) 

DO NOT LEAVE THIS SECTION BLANK.   

Your application may not be reviewed if this information is not provided. 

Certification Statement 

I understand that: 

 If I am awarded a Federal Stafford Loan, I must be enrolled in a minimum of 6 credits during the summer to be 
eligible.

 My financial aid may be reduced or cancelled if I do not take the number of credits indicated on this 
application, if I change my major, or if I fail to successfully complete one or more of my attempted courses.

 Returning students: My summer financial aid award is provided with the assumption that I am meeting 
Satisfactory Academic Progress (SAP). Once Spring 2019 semester grades post, my Satisfactory Academic 
Progress will be reviewed. If at that time I am not meeting SAP, my financial aid award will be canceled for the 

Summer 2019 semester. I understand that if this happens, I am responsible to pay my summer charges.

 If I do not receive financial aid or if my financial aid is not sufficient to cover all charges, I am responsible for 
paying the difference.

 Funds will disburse at the end of July.  If my financial aid exceeds my charges, I will receive a refund check for 
the credit balance during the month of August.

Signature: ______________________________________________________   Date: _____/_____/_____ 

Financial Aid Offices: 
50 Oakland Street, Wellesley Hills, MA 02481 19 Flagg Drive, Framingham, MA 01702 
Phone (781) 239-2600 Phone (508) 270-4010 

Fax (781) 239-2607 
Email: finaid@massbay.edu 

Summer 2019 Financia l Aid Request for Review 
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