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OFFICE OF FINANCIAL AID 
AND SCHOLARSHIPS 

2024-2025 FINANCIAL AID ENROLLMENT INTENT 
(Summer Term 2024 – Spring Term 2025) 

Student Last Name Student First Name 

Student ID# Date of Birth 

1. Your financial aid eligibility will be evaluated based on your Primary Program of Study as shown in

the Student Planning section of Self-Service. If the program listed in Self-Service is not correct,
contact Advising and have your program updated before submitting this form.

2. CHECK ALL TERMS YOU PLAN TO ATTEND: Summer ’24 Fall ’24 Winter ’25 Spring ’25 

Award offer may be limited if you are nearing completion of your program of study. 

3. CHECK YOUR HOUSING PLAN:

 Not living with parent  Living with parent 

4. ALL FINANCIAL AID STUDENTS MUST ACKNOWLEGE THE FOLLOWING:

• I understand that I must have a high school/homeschool diploma or GED before receiving
federal financial aid funds.

• I understand all communication regarding financial aid will be done through myClackamas account.

• I understand that additional forms/documents may be requested from me.

• I understand that funding for each term is posted during the 3rd week of the term after the Add/Drop
period.

• I understand financial aid is posted to my student account to pay all educationally related charges. Any
credit balance will be refunded to me.

• I understand refunds will be released the last business day of the week they are disbursed.

• I understand that I must complete Entrance Counseling and a Master Promissory Note if
I plan to borrow student loans and that to receive loans I must be in at least 6 credits.

• I understand that if I am a first-time loan borrower, my student loans will be disbursed 30
days after the start of the term.

• I understand that if I am receiving a one-term only loan it will be split into two equal disbursements – ½
at the beginning of the term (or after the 30-day delay if I am a first-time loan borrower) and ½ after the
50% point of the term.

• I understand I must maintain a minimum 2.0 cumulative GPA and 67% pace towards completing my
degree.

• I understand that if I have earned a Bachelor’s degree at any school I am required to complete
the Financial Aid Extension process and will be eligible for loans only.

• I understand that if I am currently committed to a Juvenile Justice facility (e.g. OYA) I must notify the
Office of Financial Aid and Scholarships.

• I understand that if I fail to begin attendance in any course, or withdraw (officially or unofficially), I will
be required to repay all or a portion of the financial aid I have received.

• I understand that financial aid will only fund courses that are degree applicable.

By submitting this form, I acknowledge that I have read and understand the statements above. I 
understand and agree that it is my responsibility to notify the Financial Aid Department of any 
changes to my financial aid information.
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