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Employee Grant Program

A separate application must be completed for each person requesting funds 
from the Employee Grant Program each term prior to enrollment.

As a condition of eligibility, all undergraduate participants of the Employee Grant Program who attend full-time or part-time must submit a Free Application for Federal Student Aid (FAFSA) online at www.fafsa.ed.gov each year prior to June 15.

Funding for this program each year is dependent upon availability of adequate institutional financial aid funds.

__________________________________________________________________________________________________

CSU Employee Last Name


   First Name


                                  Middle Initial

Employee Social Security #  _____________________________________      Employee ID # _____________________
CSU Department  ___________________________________  Senior Officer  ___________________________________

Home Phone ______________  Mobile Phone ______________  Email Address  _________________________________  
If you are not the student, do you currently provide financial support to the student? 
(  Yes   
(  No
If you are not the student, did you claim the student on your most recent tax return?  
(  Yes   
(  No
List all other dependents—if more than one—that will be participating in CSU Employee Grant Program:
1.  ___________________________________________    
3.  ___________________________________________    
2.  ___________________________________________    
4.  ___________________________________________    
__________________________________________________________________________________________________

Participant’s Last Name


First Name



                        Middle Initial

Social Security # _______________________________________      CSU ID #_________________________________
What is your relationship to the employee?     (  Self     (  Spouse     (  Child   
Courses are:  (  Undergraduate  (  Graduate    If graduate, which program of study?  ( MBA  ( MEd  ( MCJ  

Benefit requested for:  (select only one)  ( Summer II  (  Fall  ( Spring  ( Maymester  (  Extended Maymester  ( Summer I  
Are you interested in any loan programs as part of your award package?       (  Yes   
     (  No
I hereby agree to the Employee Grant Program guidelines.  I understand my responsibilities and obligations.

___________________________________________    

___________________________________________    
Signature of Student


Date  


Signature of CSU Employee

Date

___________________________________________    

___________________________________________    

Signature of Supervisor


Date


Signature of Senior Officer

Date

___________________________________________    

Signature of Financial Aid Officer
Date

Attach copy of current registration and return to Enrollment Services with all signatures (including Senior Officer Signature).
Promoting Academic Excellence in a Christian Environment
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