
                                   

  

 

  
 

2018-2019 

Summer Application 
 

Office of Financial Aid & Scholarships 
SUSLA: L.C. Barnes Administration Bldg., Room A-43 

3050 Martin Luther King, Jr Dr.  

Shreveport, LA 71107 

Phone: 318-670-9221 • Fax: (318) 670-6313  
Email: financialaid@susla.edu  

 

College Connect Financial Aid Advisor: Jessica Lee 

SUNO: Bashful Adm. Bldg, Rm 210 

SUBR: Stewart Hall, Rm 107 

Phone: 225-771-2208 • Fax: 225-771-4954  

Email: financialaid@susla.edu  

Please complete entire form and return to the Office of Student Financial Aid 
Processing cannot continue without this form 

 
 

________________________________________________________________________________    900__________________ 
LAST NAME    FIRST NAME   M.I.   SUSLA ID# 
 
 

______________________________________________________________________________________________________________________ 
Address      APT #      City                            State                                              Zip Code 

 
 

_______________________________________________________________________                       ____________________________  
HOME PHONE (INCLUDE AREA CODE)                          Date of Birth 
 

 

Which semesters did you attend Southern University at Shreveport? (Check all that apply)  
 

____Fall 2018      ____Spring 2019       _____March 2019 (B-Term, 8 weeks) 
 

Will you receive a Fee Exemption, Tuition Waiver, and/or a Scholarship during any of the summer terms?  
 No  Yes   

If yes, please specify ______________________________________________________________________________________  
  

How many credit hours will you be enrolled in for: 

Summer I _____ Summer II ______ Summer III_____? 
 

Have you attended any institutions other than SUSLA (including colleges, universities, trade schools, etc.) from August 2018 to present 

 (i.e., Fall 2018 and/or Spring 2019)?   No  Yes   

Have all final official transcripts been submitted to and evaluated by SUSLA’s Office of Admissions?  No  Yes     

If yes, list the institution(s): 1)_____________________________ 2)____________________________ 3)________________________________ 
 
 

Summer Course(s) Schedule 

Session (I, II, or III) CRN Course Title Credit hours 

    

    

    
   
 
 

Please keep in mind that you may not be eligible to receive financial aid for the Summer if: 

➢ You are not meeting Satisfactory Academic Progress (SAP) in accordance with the SAP Policy 

➢ You are classified as being in a “Special Program” and/or “Summer Only Student” according to your 

Admissions status. 

➢ You have not been admitted as a certificate or degree-seeking student. 

➢ You have reached the max aggregate limits for Pell and/or Loans (check NSLDS.ED.GOV) 

➢ You enroll in less than 6 credit hours. (loans only) 
 
 

Signature and Certification 
 

PLEASE READ AND SIGN BELOW  
You must have a completed 1819 FAFSA application on file. If not, visit www.fafsa.ed.gov and list our school code 007686.  
All first time loan borrowers must complete Entrance Counseling & a Master Promissory Note (MPN) (studentloans.gov). 
 
  

__________________________________________________                                       ___________________                
Student Signature                                                                                                                            Date 
 

 
 

 

 
 

 

INTERNAL USE ONLY:                                                                                                                   Financial Aid Summer Application satisfy requirement: SUMAPP 
 

Southern University at Shreveport does not discriminate on the basis of race, color, national origin, gender, age, disability or any other protected class. Title IX 
Coordinator: Dr. Tuesday W. Mahoney, Johnny L. Vance, Jr. Student Activity Center, Room 208, (318) 670-9201. Section 504 Coordinator: Ms. Jerushka Ellis, 
Health & Physical Education Complex, Room 314, (318) 670-9367. 
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