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Residential Financial Aid Application Form

Students who qualify to receive free or reduced-cost school lunch, students who are eligible to
receive public assistance, and students whose legal guardians are eligible to receive public assistance
are eligible to request financial aid to attend an Ohio Summer Honors Institute as a residential
student. (There is no charge to attend a program as a commuter if a program has a commuter
option.) Only gifted students enrolled in grades 9-10 during the 2006-2007 school year are eligible to
attend an Ohio Summer Honors Institute. Awvailable financial aid funds are limited. Therefore,
meeting eligibility criteria and completing this application does not guarantee financial assistance will

be provided.

To be completed by host college or university:

Name of College/university: Name of Summer Honors Institute: Program Dates:
Shawnee State University Shawnee State University July 15-27, 2007

2007 Summer Honors Institute

Institute Contact Name: Institute Telephone: Form Due Date:

Virginia Moore 740.351.3281 May 11, 2007

Institute Mailing Address:

940 Second Street, Portsmouth, OH 45662 or FAX to 740.351.3598

To be completed by applicant:

Student’s Name (Print): Student’s 2006-2007 Grade Level:
2006-2007 School Building: 2006-2007 School District:
Home Telephone (Including Area Code): County:

Eligibility: Please check all that apply.

L I am eligible for free or reduced-cost school lunch

O 1 am eligible to receive public assistance (e.g. food stamps, subsidized housing, etc.)
O My parent(s) or legal guardian(s) is eligible to receive public assistance

Attach to this form a copy of a document demonstrating eligibility for the above program(s), such as a letter from a
school official, a copy of a document bearing the name of the parent or student from a public assistance program or
agency (e.g. USDA/WIC, HUD, etc.) or an official letter from a public assistance agency verifying eligibility status.

Student Signature: Date:

Parent/Guardian Name (Print): Parent/Guardian Signature: Date:
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