
SUBMIT TO: OFFICE OF FINANCIAL AID 
   THE COLLEGE AT OLD WESTBURY 

STATE UNIVERSITY OF NEW YORK 
P.O. BOX 210 
OLD WESTBURY, N. Y.  11568 
PHONE: (516) 876 - 3223/3224 
FAX:       (516) 876 - 3008 

 
 

INSTITUTIONAL FINANCIAL AID APPLICATION 
 

2009 – 2010 
 
This form is one of the required financial aid applications you must complete.  If you are selected 

for a process called verification we will require additional information from you.  Please refer to 

the College Catalog or http://www.oldwestbury.edu/admissions/financial.cfm for complete 

program information and instructions.   

 
PLEASE PRINT IN INK 

 
_____________________     _____________________  ________________________ 
          LAST NAME              FIRST NAME              SOCIAL SECURITY # 
 
___________________________  ______________ ________          _____________ 
         STREET ADDRESS           TOWN/STATE     ZIP CODE 
 
______________________________                ________________________________________ 
          PHONE NUMBER                                                            E-MAIL ADDRESS 
 
 
 
The suggested deadline to file for financial aid for 2009-2010 is April 13, 2009. The deadline 

date to submit all financial aid documents for Fall 2009-Spring 2010 is May 11, 2009. 

 
You must notify Financial Aid Office if you change your status in Item I and/or II.  Your aid will 

be adjusted accordingly. 

 

NON-EOP



I. ACADEMIC STATUS (Please check one) 

A.  _____ ENTERING FRESHMAN  _____ ENTERING TRANSFER 

_____ CONTINUING STUDENT  _____ VISITING STUDENT 

B. CREDITS EARNED TO DATE (Please check one) 

_____ 0-31    _____ 32-56    _____ 57-87      _____ MORE THAN 88 

C. ANTICIPATED DATE OF GRADUATION   _____/_____ /_____ 

 

II. ENROLLMENT STATUS (Please check) 

____FULL TIME (12+ credits)       ____THREE QUARTER TIME (9-11 credits) 

____PART TIME (6-8 credits)        ____LESS THAN PART TIME (1-5 credits) 

 

SUMMER 2009 SESSION (PLEASE INDICATE ENROLLMENT STATUS PER 

SESSION) 

____SESSION I  ____SESSION II  ____SESSION III 

* You must maintain a minimum of half-time status to be eligible for loan proceeds. 

 

III. PARENTAL INFORMATION 

FATHER/STEPFATHER     MOTHER/STEPMOTHER 

NAME________________________   _________________________ 

ADDRESS_____________________  _________________________ 

______________________________   _________________________ 

SS#___________________________  _________________________ 

 

IV. PREVIOUS INSTITUTIONS ATTENDED 

1._______________________________________________________ 

2._______________________________________________________ 

 
V. APPLICANT'S STATEMENT 
 



1. I understand that for 2009-2010, I will be packaged according to the graduation date, housing 
status, and type of aid requested that I report in STEPS 1 and 6 of my Free Application for 
Federal Student Aid or Renewal Application. 

 
2. My federal family loan eligibility will be determined by my actual earned hours in college as 

of the completion of the spring 2009 semester. 
 
3. My federal family loan applications and required documents must be submitted to the Office 

of Financial Aid no later than two weeks prior to the end of a semester. 
 
4. I will report to the Office of Financial Aid any changes in my financial status, housing status, 

household size, marital status, or enrollment status. 
 
5. I have read the Financial Aid brochures, and I am aware of the costs, the programs available, 

and my rights and responsibilities as a financial aid recipient. 
 
6. I have read and declare the information reported on this application or additional sheets is 

true, correct, and complete. 
 
7. I am aware that any false statements or misrepresentations on my application may subject me 

to a fine, or imprisonment, or both under the provision of the United States Criminal Code. 
 
8. Affirmation-Statement of Educational Purpose/Statement on Refunds and Default or 

Registration Compliance: 
 
 

I hereby affirm that any funds received under the PELL Grant, the Supplemental Educational 

Opportunity Grant, the College Work-Study, the Perkins Student Loan, or Guaranteed Federal 

Family Education Loan Program will be used solely for expenses related to attendance or 

continued attendance at the State University of New York College at Old Westbury.  I further 

understand that I am responsible for repayment of a prorated amount of any portion of payments 

which cannot reasonably be attributed to meeting educational expenses related to the attendance 

at that institution.  The amount of such repayment is to be determined on the basis of criteria set 

forth by the Secretary of Education. 

 
I affirm that to the best of my knowledge, I do not owe repayment on a PELL Grant, a 

Supplemental Educational Opportunity Grant, or a State Student Incentive Grant previously 



received for study at the above named institution.  To the best of my knowledge, I am not in 

default on a National Direct Student Loan or Perkins Loan or any Guaranteed/Federal Family 

Education Loan Program guaranteed or insured by the Secretary or by a guarantee agency. 

 

NOTE: Once your FAFSA or Renewal Application is processed, you will receive an Express 

TAP (ETA) in the mail or email as an attachment/link.  Information gathered from your FAFSA 

OR Renewal Application and your family’s calculated N.Y. State Net Taxable Income will be 

preprinted on the application.  Review this information, change any incorrect items, complete 

any missing items, then provide all signatures and return the application to H.E.S.C. Once the 

application is processed, you should receive a Tuition Assistance Program award, if eligible. 

 
 
 
_______________________________   __________ ____________ 
Signature of Applicant       Date 
 
 
 
 

 

Helpful Web Sites 

http://www.oldwestbury.edu/admissions/financial.cfm 

http://www.ed.gov/offices/OSFAP/Students 

http://www.hesc.com 

http://www.fastweb.com/ 

http://www.pin.ed.gov 

http://www.fafsa.ed.gov 


