
 

 

 
 
2007-2008 Drake University SUMMER Application for Financial Aid 

1.  Have you completed your 2007-2008 FAFSA Form?  _____Yes  ____No  
     (must be completed before this form will be processed) 
2.  Are you registered for summer at least ½ time?   _____Yes  ____No 
     6 credit  (undergrad/pharm)  or 5 credits (grad/law) 
3.  Are you admitted to Drake University?    _____Yes  ____No 
 
If you answered YES to all the above questions, you may continue completing this application, and you will be 
evaluated for financial aid.  If you answered NO to any of the above questions, continue completing the form, 
but you will only be reviewed for private loans. 
 
Eligible Pell Grant recipients may receive a Pell Grant when enrolled in less than 6 credits.  A review 
for Pell Grant eligibility will be done for all students even if a summer application is not filed. 
Summer 2007 tuition and book costs will be established assuming 6 credit summer enrollment. 
 
Please answer all questions below, and PLEASE PRINT CLEARLY AND LEGIBLY.  You will 
 receive an award letter advising you of your summer/fall/spring eligibility.   
 

ATTENTION:  ANY CHANGE IN ENROLLMENT MAY AFFECT YOUR ELIGIBILITY.  In almost all cases, 
your summer financial aid program eligibility WILL REDUCE Fall 07/Spring 08 eligibility in those programs. 

 
Last Name_____________________________ First Name_______________________ ID#___________________ 

Address as of 4/1/07_____________________________________________________________________________ 
    Street        City/State     Zip        Phone 

Address as of 5/14/07____________________________________________________________________________ 
    Street        City/State     Zip        Phone 

State of Legal Residence__________  Expected Graduation Date______________   

Summer 2007 Student Level (please circle one):  Undergrad/ P1 + P2 Pharmacy  Grad       Law   

List below each of your courses for Summer 2007.  YOUR FINANCIAL AID WILL BE DETERMINED BY THIS 

INFORMATION.  ANY CHANGE IN ENROLLMENT MAY CHANGE YOUR ELIGIBILITY.  

This application cannot be processed if you are not enrolled for the courses listed below, and will be returned to you if it is incomplete.

 
CRN 

 
Subject 

 
Course # 

 
Course Title 

 
# of credits 
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DRAKE 2007 SUMMER STUDY TRIPS:  If you are requesting financial aid for your trip, your budget and program 
documentation must be attached to this application. 
 
2007 SUMMER STUDY AWAY OR ABROAD: You must arrange an appointment with Pam Smith at 515-271-3046 
or e-mail at: pam.smith@drake.edu if you wish to be reviewed for possible financial aid eligibility.  
  
SUMMER IN FRANCE LAW STUDENTS:  For financial aid questions, contact Jolaine Sweiger at 515- 271-3045 
or e-mail at:   jolaine.sweiger@drake.edu 
 
ATTENTION:  YOU MUST COMPLETE THE OTHER SIDE OF THIS APPLICATION. 

mailto:pam.smith@drake.edu


 

 
 
 
 
List the AMOUNTS of other financial aid or educational resources you expect to receive during 
Summer 2007. 
 
$_____________Vocational Rehabilitation (state and/or Drake-funded awards) 
$_____________Outside Scholarship:  (summer only) Please identify _______________________ 
$_____________Outside Scholarship:  (summer only) Please identify _______________________ 
$_____________Graduate Assistantship Tuition Waiver (Please identify department): __________   
$_____________Pre-payment or reimbursement of educational cost (tuition, books, etc.) by your  
      employer. 
$_____________Total Veteran’s Educational Benefits for summer (identify Chapter:                 )  
 
Are you eligible to receive Drake Tuition Rebate?    If yes, please circle your eligible percent:  100% 50% 

  
 
STATEMENT OF UNDERSTANDING   
 
I have read the 2007-2008 Drake University Summer Application for Financial Aid and understand the 
conditions for eligibility for summer financial aid at Drake University.  I have reported all other financial aid 
or educational resources that I anticipate receiving for Summer 2007 on this application.  I understand that any 
changes in enrollment recorded by me on this application may affect my eligibility for Summer 2007 financial 
aid and, in addition, such changes may cause a delay of disbursement or a return of funds. 
 
 
 
Signature________________________________________________ Date_______________________ 
 
 
 
RETURN TO: 
 
Drake University Office of Student Financial Planning- Student Loan Center 
2507 University Ave 
Des Moines, IA 50311 
1-800-44-DRAKE, x3742   515-271-3742  
FAX:  515-271-4042 
 
 
 
 
 
 
Office use only: 
Date app received__________ 
 
FAFSA ________EDIT ________DEGREE________ DEP/IND ________ GR LVL ________   
 
Contacts/Phone calls __________, ____________, __________   Rtn App ________________  


