
 
 

 

Office of Student Financial Assistance 
2010-2011 Confidential Information Form 

 
  

SECTION I.  PERSONAL INFORMATION 

 

 Name: _____________________________________________________________                ___________________ 

                   Last                                                     First                                     M.                                                                                 ID Number  

                                                                                                                                                                                                  

Address: ______________________________________________________________________________________________________________ 

                     Number & Street                                                              City                                                       State                                            Zip Code 

 

Telephone #’s:     Home: (      )______________________________________   Work: (      )_____________________________________________ 

 

Cell Phone #: (     )__________________________________ Email: _______________________________________________________________ 

 

This form requests information to meet federal and institutional regulations for financial assistance.  It is required to 
check the accuracy of the information provided on your FAFSA and as an update of your family financial status.  

You must therefore submit this form before any financial assistance can be awarded. 
 

Please complete and return this form directly to the Office of Student Financial Assistance. 
 

SECTION II.   APPLICATION AND ENROLLMENT STATUS 
 

Please note the requirements for receiving financial assistance: 
 

• Must be accepted and attend at least a half-time basis (6 or more credits) in an Undergraduate or Graduate Degree Program. 

• Must be a U.S. Citizen or Eligible Non-Citizen. 

• Must maintain satisfactory academic progress (minimum cumulative GPA of 2.0). 

• Not in default on a federal student loan and do not owe a refund on a federal student grant. 
 

The following section MUST be completed ENTIRELY in order for your aid to be processed. 
 

** Students MUST BE enrolled for a minimum of 6 CREDITS in any semester/ term for which  
they seek financial aid per federal regulation** 

 

A.   Enrollment Status: 

      New Student  Date Accepted ____/ _____/ ____ 

Have you previously received a bachelor’s degree? Yes  No 

Are you attending another college/university while attending Sacred Heart University?      Yes        No   

 If so, how many credits?___________  Are you receiving aid from this other institution?      Yes        No 
 

Select the program you are enrolled in: 

RN-BSN (Undergraduate)  MSN  MBA  MSAP 
 

B.  I will attend during the following terms in academic year 2010-2011: (Please refer to your plan of study to complete): 
    Fall  

  Module 1    (08/30/10 – 10/22/10) Number of Credits _______ 

  Module 2    (10/24/10 – 12/17/10) Number of Credits _______ 

    Spring 

Module 3    (01/03/11 – 02/25/11) Number of Credits _______ 

Module 4    (02/28/11 – 04/22/11) Number of Credits _______ 

    Summer  

Module 5    (04/25/11 – 06/17/11) Number of Credits _______ 

Module 6    (06/20/11 – 08/19/11) Number of Credits _______ 
 

**If your enrollment plans change for any reason, you must notify us immediately** 
 

C.   Application Status: 
Have you completed the 2010-2011 Free Application for Federal Student Aid? (FAFSA) 
    YES  NO:   You must complete the FAFSA before we can process your application for financial assistance.  Please 

complete this form online at www.fafsa.ed.gov.  Sacred Heart University’s federal Title IV code is 001403.  Important:  This form and 

the FAFSA should be completed at least six weeks prior to the beginning of your first enrollment period. 
 
 

 

ONLINE 



Once you complete all sections of this document, submit this form by fax to (877) 791-7183.

Sacred Heart University Online Processing Center
851 Trafalgar Court - Suite 420

Maitland, FL 32751
Fax (877) 791-7183

Call Toll-Free (877) 791-7181


