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WAIVER OF FEDERAL FINANCIAL AID PROGRAMS 

2017-2018 

 
Student’s Name __________________________________     LSU ID # 89 -_________-_____________ 

 

Please complete the information below in blue or black ink only.  

 

What are your housing plans during enrollment for 2017-2018: 

 

____on campus resident hall     ____off campus     ____with parents/relatives     ____on-campus apartments 

 

Check the enrollment status for all semesters you are requesting an alternative loan and will attend LSU: 

 

Summer 2016 Session A  __ No aid ___Full-time ___3/4 time ___1/2 time ___less than ½ 
time 

___not enrolled 

Summer 2016 Session B __ No aid ___Full-time ___3/4 time ___1/2 time ___less than ½ 
time 

___not enrolled 

Fall 2016 __ No aid ___Full-time ___3/4 time ___1/2 time ___less than ½ 
time 

___not enrolled 

Spring 2017 __ No aid ___Full-time ___3/4 time ___1/2 time ___less than ½ 
time 

___not enrolled 

 

 

 

 

 

Classification/Semester Full Time ¾ Time ½ Time 

UG Students (Summer/Fall/Spring) 12 or more hours 9 – 11 hours 6 – 8 hours 

Grad Students (Fall/Spring) 9 or more hours 7 – 8 hours 5 – 6 hours 

Grad Students (Summer) 6 or more hours 5 hours 3 – 4 hours 

Law Students (Fall/Spring) 12 or more hours 9 – 11 hours 6 – 8 hours 

Law Students (Summer) 5 or more hourse 4 hours 3 hours 

 

College Anticipated Graduation Date: _______________ 

 

By signing this statement, I agree to the following:  

 

 A representative from the Office of Enrollment Management has informed me that federal loans usually offer 

greater benefits to students than alternative student loan programs, such as lower interest rates and student 

friendly repayment plans. 

 

 If I wish to be considered for federal financial aid at a later time during this academic year, it is my responsibility 

to contact the Office of Enrollment Management to discuss the steps necessary to complete the federal financial 

aid process and to discuss how this may affect my account. 

\ 

 

 

 

 

 

Student’s Signature _____________________________     Date_________________________ 


