
 
Application for Financial Assistance 

                2009 - 2010 
 

 

 

 

Please type or print in black or blue ink.  

 

Name ___________________________________________ WSU Student ID# _____________________________________ 

   

Address _______________________________________ City___________________ State ____________ Zip ___________ 

 

Telephone Numbers: Home (_____) __________________________ Work (_____) ________________________________ 

 

Cellular Number: (_____) ____________________________ Email Address: ___________________________________ 

   

Student Status 

Class Type:  Full-time        Part-time   Anticipated Graduation Date: ________/________ 

                                 Month               Year 

Check the semesters in which you plan to enroll:  Fall 09  Spring 10 

During the 2009-2010 academic year, will you be living with your parents?   Yes  No 

 

Other Information 

List all outside awards you will receive or expect to receive for the 2009-2010 academic year.  

Outside awards include external scholarships, grants, Veterans Benefits, Rehabilitation Benefits, 

tuition remission, etc.  

 

Source ___________________________________________________________ Amount $_________________ 

Source ___________________________________________________________ Amount $_________________ 

 

Certification (required) - I certify the above information is accurate and complete. I certify 

that I have read and understand the information contained in the Financial Assistance Handbook 

and the Student Handbook. I authorize release of my financial aid status and awards to WSU 

personnel as it relates to my enrollment as a law student. 

 

 

_______________________________________________________  ________________________________________  

Student Signature       Date 

 

Authorization (optional) - I authorize Western State University College of Law to use my financial 

assistance (federal, state, and institutional) funds to cover additional miscellaneous charges I may 

incur, in addition to tuition and fees, for the 2009 - 2010 award year.  This authorization will remain in 

effect for the entire award year unless otherwise rescinded.  I understand that I may rescind this 

authorization any time prior to incurring any such charges by notifying the Student Finance office in 

writing.  

 

 

_______________________________________________________  _________________________________________ 

Student Signature       Date 

 

PRIORITY DEADLINES Academic Year Spring 2010 

Submission of FAFSA to the federal processor March 6, 2009 October 16, 2009 

Receipt of all other materials to WSU March 6, 2009 October 16, 2009 

 

NON-PRIORITY DEADLINES Academic Year Spring 2009 

Receipt of all materials for non-priority processing  October 16, 2009 January 29, 2010 

 

If you have any questions about this form or the deadlines, 

Please call our office at (714) 459-1120 or email us at wsu406@wsulaw.edu 


