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The information requested on this form is needed to process your application for fi nancial aid for Fall/Winter 2009-2010.
Complete this form and return it to the address above within 30 days.  All requested information must include the student’s UMID Number.

_____________________________________________  ______________  _____________________________
 Student’s Name:  Last First M.I.   UMID Number (8 digits) Email Address

INSTRUCTIONS:

Check the box that describes your Non-Candidate for Degree status at the University of Michigan-Ann Arbor:

R I am required to complete prerequisite course work prior to admission to a degree program at U-M–Ann Arbor.  Complete Section A 
and answer the following question:

 Have you previously borrowed Federal Stafford Loan funds to complete prerequisite course work for admission to a degree program at a 
post-secondary institution?     R  Yes   R  No   If yes, give date that prior prerequisite course work began: ________________________

R I am admitted to or currently enrolled in a teacher certifi cation program.  Complete Section B (below).

R I am enrolled in a degree program at another institution and will enroll at U-M–Ann Arbor as a Guest Student.  Complete Section C (page 2).

If none of the above situations apply to your anticipated enrollment, you are not eligible for fi nancial aid and you should not complete 
this form. You may, however, be eligible to borrow through a private loan source (contact the Offi ce of Financial Aid for more 
information). If your anticipated enrollment status with the university changes, contact the Offi ce of Financial Aid.

Section A - Enrollment to Complete Required Prerequisite Course Work:

ALL LINES MUST BE COMPLETED.

 To be completed by degree program admissions offi cial for ONE term only (note that a new form must be completed for each subsequent term):

Is this student required to complete specifi c prerequisite courses prior to admission to the following U-M–Ann Arbor degree program?

 R  Yes   R  No        Name of Program ____________________________________________________________________________

This student is required to complete the following specifi c courses (list course name, number, and credit hours):

  ___________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________

This student’s term of prerequisite enrollment is:

   R  Fall _________(year)        R Winter _________(year)        R Spring _________(year)        R Summer _________(year)

This student must complete the prerequisite courses listed above to be considered for admission to the degree program indicated.  However, 
completion of the courses does not guarantee admission.

________________________________________________   ___________________________________   ______________________
 Signature of Admissions Offi cial Date Print Name and Title Telephone Number

NOTE:  Eligible students will be considered for Federal Direct Loan funds for a maximum period of twelve consecutive months of prerequisite enrollment at 
U-M–Ann Arbor, as long as the student has not previously borrowed Federal Stafford Loan funds to complete prerequisite course work for admission to a degree 
program at a post-secondary institution.  For students enrolled in course work necessary to enter a second undergraduate program, loan eligibility will not exceed 
$2,625 for dependent students or $8,625 for independent students (or dependent students whose parents cannot borrow PLUS).  For students enrolled in course work 
necessary to enter a graduate program, loan eligibility will not exceed $5,500 for dependent students or $12,500 for independent students (or dependent students 
whose parents cannot borrow PLUS).

Section B - Enrollment in Teacher Certifi cation Program:

To be completed by the academic administrator for your teacher certifi cation program (please note that other U-M certifi cation programs do not qualify 
for federal aid):

1. This student has been admitted to or is enrolled in the following teacher certifi cation program at U-M–Ann Arbor: 

  ____________________________________________________________________________________________________________

2. For the following term(s):     R Fall ______ (year)     R Winter ______ (year)     R Spring ______ (year)     R Summer ______ (year)
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3. This student will register as a regular student and pay tuition to U-M–Ann Arbor throughout the teacher certifi cation program.     R Yes   R No
 
4. This student     R  has earned a bachelor’s degree.     R  has not earned a bachelor’s degree.

5. This student will complete the above program in approximately ____________  semesters.

6. Could the courses required for the teacher certifi cation program be used to meet requirements in a graduate degree program?     R Yes   R No

________________________________________________________________   _______________   __________________________
 Teacher Certifi cation Program Administrator’s Signature Date Telephone Number

________________________________________________________________
 Print Name and Title

NOTE:  Eligible students will be considered for Federal Grant and/or Federal Direct Loan funds while attending 
the University of Michigan-Ann Arbor in an approved teacher certifi cation program.

Section C - Enrollment as a Guest Student:

After you have completed questions 1 and 2 below, submit this form to your home (degree-granting) college or university.  Note that 
information and certifi cation are needed from your college’s fi nancial aid offi ce and academic advising offi ce.

1. I am enrolled in a degree program at: Home Institution Name ______________________________________________________

  Financial Aid Offi ce Address ___________________________________________________

  City, State, Zip _____________________________________________________________

2. I plan to register for the following University of Michigan courses:

R  Fall Term __________(year)

(Sept.–Dec.)
Course

No. Title Credit
Hours

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

R  Winter Term __________(year)

(Jan.-April)
Course

No. Title Credit
Hours

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

R  Spring/Summer Term __________(year)

(May-Aug.)
Course

No. Title Credit
Hours

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

––––––– ––––––––––––––––––––– –––––––

3. To be completed by a credit evaluation offi cial/academic advisor at your home institution:

 a. This student has been admitted to or is enrolled in the following degree program at our institution:
   ________________________________________________________________________________________________________  
 b. The courses listed above will be accepted for credit in the student’s degree program as if taken at our institution.    R  Yes     R  No

 c. This student     R  has earned a bachelor’s degree.      R  has not earned a bachelor’s degree.

________________________________________________   ___________________________________   ______________________
 Signature of Credit Evaluation/Academic Advisor Offi cial Date Print Name and Title Telephone Number

4. To be completed by an authorized fi nancial aid administrator at your home institution:

 a. This student is meeting our institution’s satisfactory academic progress requirements.    R  Yes     R  No

 b. Have you disbursed any Federal Pell Grant, Federal Direct Loan, Federal Family Education Loan for this student during this current 
academic year?      R  Yes     R  No          If yes, please list when and how much disbursed on separate sheet and attach.

 c. Will you process applications for this student for Federal Pell Grant, Federal Direct Loan, Federal Family Education Loan, private loans, 
or any other aid for the period of enrollment listed in Section D, question 2?    R  Yes     R  No

 d. The student’s current academic grade level is:  __________________________

________________________________________________   ___________________________________   ______________________
 Signature of Financial Aid Administrator Date Print Name and Title Telephone Number

NOTE:  Eligible students will be considered for Federal Pell Grant and/or Federal Direct Loan funds while attending 
the University of Michigan-Ann Arbor as a Guest Student.


