TERM18

2018-2019
FINANCIAL AID
TERMS AND CONDITIONS

STUDENT NAME:

S
Please PRINT

Financial Aid recipients are responsible for understanding and agreeing to the following terms and conditions.
Please Mark each box indicating that you have read, understand and agree to each term.













I understand that if I am enrolled at any other school in addition to College of the Siskiyous, I can only
receive federal financial aid at one school. If I receive financial aid at BOTH schools, I will owe any
overpayments received by me to the federal government.
I understand that the initial aid offer is based upon anticipated full-time enrollment (12 units or more) for
the academic year. I understand that payments will be adjusted based on the actual units enrolled in:
Three-quarter time:
9 - 11.5 units
Half-time:
6 – 8.5 units
Less-than-half-time: .5 – 5.5 units
I understand that I must be enrolled and have submitted all required documents to the Financial Aid
Office prior to receiving any financial aid monies.
I understand that if I withdraw or stop attending all classes following a disbursement of financial aid,
that I may be required to repay funds already received based upon U.S. Department of Education
Return to Title IV (R2T4) requirements. I further understand that this may lead to a bill due to College
of the Siskiyous.
I understand that the COS Financial Aid office will send notifications via electronic means. I agree to
maintain current email and address information on mySiskiyous student portal.
I understand that it is my responsibility to know my financial aid and academic progress status. I can log
onto mySiskiyous student portal and “Billing & Financial Aid” to view my current status and view
messages from the financial aid office. I agree that it is important to check my financial aid status
periodically throughout the semester for any updates and information from the Financial Aid Office.
I understand that I must maintain Satisfactory Academic Progress to remain eligible for Federal Student
Aid (including student loans). Example: students must maintain a cumulative 2.0 GPA and must
complete 67% of all units attempted. I understand that I MUST appeal for an extension of aid if I
have exceeded the maximum timeframe for my educational goal. I know that I can access the official
Satisfactory Academic Progress Requirements on the COS Financial Aid website via the internet from
any available computer whether at home, away from home, or on campus.
http://www.siskiyous.edu/financialaid/documents/SatisfactoryAcademicProgressPolicy.pdf
I understand that the amount of Financial Aid I am awarded may not be sufficient to cover all costs
incurred. I understand that it is my responsibility, (and my parent if I am a dependent student) to pay
the difference.
I understand and agree that any state or federal financial aid awarded to me will first be applied to any
outstanding debts I owe College of the Siskiyous before the difference, if any, is refunded to me.

By signing my name I certify that I have read, understand, and agree to the terms and conditions set forth.

SIGNATURE

DATE
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