
CONTINUING/PROFESSIONAL STUDIES FINANCIAL AID APPLICATION 
 

2018-2019 
 

Please Return to: 
Delaware Valley University ● 700 East Butler Avenue ● Doylestown, PA  18901 

Phone: 215.489.2272   Fax: 215.489.4959 
Email: FinAid@delval.edu    

Website: www.delval.edu/finaid/cps 
 

This form should be returned to avoid jeopardizing the processing of student aid. 
 
The information provided will assist the Office of Financial Aid in processing your financial aid application for the academic 
year. To be considered for financial aid, complete the 2018-2019 FAFSA at https://fafsa.ed.gov/. 
Delaware Valley University’s federal school code is 003252. 
 
Please remember it is your responsibility to notify the Office of Financial Aid of changes to your enrollment, i.e. change in 
academic level, withdrawal, or increase in enrollment. Your eligibility is based on your academic status and the cost of 
attendance. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
(OVER) 

ACADEMIC ENROLLMENT: During the 2017-2018 academic year, I intend to enroll for the following number of credits: 

 
 
Term   # of Credits    Term   # of Credits 
FALL        SPRING       
Fall 2018   _________    Spring 2019  _________  

Fall I 2018  _________    Spring I 2019   _________  

Fall II 2018   _________    Spring II 2019  _________  

 

WINTER        SUMMER 
Winter 2019  _________    Summer 2019  _________  

        Summer I 2019  _________    

        Summer II 2019  _________ 

 

Are you changing your enrollment from full-time to part-time?  (Circle one)      YES  NO   

STUDENT INFORMATION   
 

Name: ________________________________________________________________________ID#:___________________ 
 
 
Address: ________________________________________   ____________________________  ______    ______________
    Street Address                                    City                  State        Zip Code 
 
Home Phone: _______________________   Cell Phone: ______________________   Email: __________________________ 
 

 

PROGRAM OF STUDY INFORMATION 
 
Please circle one: 
 
Associate Degree Bachelor’s Degree            Eligible certificate program* 
     
* The Accounting and Horticultural Therapy certificate programs are not eligible for federal aid assistance.  
 
 
Major:  __________________________        Location where you will be attending your classes:  ________________________ 

 

mailto:FinAid@delval.edu
http://www.delval.edu/finaid/cps
https://fafsa.ed.gov/


 
Student Name: _________________________________________________  Student ID #_____________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Loans are processed based on grade level, eligibility and cost of attendance. 

 
Loans will be certified for the maximum amount for the academic year 2018-2019, which can include terms through 
Summer 2019 unless specified otherwise. 

 
Please borrow carefully and for only what you need.   
 
Federal Loan Payment Estimation Calculator:   https://studentloans.gov/myDirectLoan/repaymentEstimator.action 
 

LOAN INFORMATION   
 
Please specify what you would like your loan funds to cover (Check all that apply): 

 
 

 Tuition   
    
 Fees    
    
 Books  
    
 Living Expenses 
    
 Miscellaneous Expenses: ______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

IMPORTANT INFORMATION 

1. All applicants must submit the 2018-2019 Free Application for Federal Student Aid (FAFSA).  https://fafsa.ed.gov/ 

2. First Time federal loan borrowers must complete the following items at https://studentloans.gov/: 

 Entrance Counseling 

 Loan Agreement (Master Promissory Note) 

 
3. Pennsylvania State Grant (PHEAA) eligible students: File your FAFSA by May 1st. 

 
4. Visit www.delval.edu/finaid/cps for important information regarding student responsibilities. 

 
 

 

 

5.  

 

 

 

TUITION REIMBURSEMENT INFORMATION  

 
Do you receive a tuition reimbursement benefit from your employer? (Circle one)       YES        NO 
 
 
If YES indicate amount  $____________    per (Circle one)    COURSE     CREDIT    TERM    YEAR   
  

 
 
Do you receive Veterans’ Benefits? (Circle one)     YES  NO 

 

I certify that all the information on this form is true and complete to the best of my knowledge. 
 
SIGNATURE OF APPLICANT _______________________________________________   DATE____/______/____ 
 
PRINTED NAME OF APPLICANT _______________________________________________    

 

 

 

__ 
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