
 

2012 – 2013 Institutional Financial Aid Application  

In order to determine your eligibility for AIB Institutional Grants/Scholarships, please complete this form before the priority deadline of April 1, 2012. 
If you are planning to apply for Federal/State financial assistance you will need to complete the AIB Application for Admission as well as the FAFSA prior 
to April 1, 2012.  Applications received after this date will be considered after all priority applicants have been given full consideration. This form is 
REQUIRED in order to receive your AIB Scholarship. 

PLEASE PRINT 
 
Student Name:___________________________________________ Social Security Number:______________________ 
(Please Print) 

1.) Will you be applying for Federal/State grants or loans? (i.e. completing the FAFSA)  _____ Yes _____No 
 
2.) Will you be receiving any of the following sources of financial aid? (Check all that apply and fully complete each line.) 

 
_____ Employer Reimbursement (If yes, please complete the following line) 

 % of Tuition ______________              % of Fees ______________     Annual Cap________________ 
 

_____ Vocational Rehab                                   Amount _______________ 
 

_____ National Guard Benefits              Amount _______________ 
 

_____ Private Scholarships                   Amount _______________ 
 

_____ Veteran Benefits   Which Chapter? ________ 
 

_____ Other      Please List_________________________________________________________________________ 
 
 
 
AIB College of Business grants all of its students full rights as required by the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. 1232g; 34 
CFR Part 99), a Federal law that protects the privacy of student education records.  FERPA gives students certain rights with respect to their education 
records including prohibiting release of a student’s financial information without the student’s written consent.  AIB’s FERPA policy is available in the 
Student Handbook.   

 
Release of Financial Information (Check One) 

 

 
______ I authorize AIB College of Business to release any and all financial information to the individual(s) listed below: 

 
Name     Relationship to Student  Contact Information (i.e. Telephone Number/Email Address) 

__________________________   _________________________ ________________________________________ 
 
__________________________   _________________________ ________________________________________ 
 
__________________________   _________________________ ________________________________________ 
 

OR 
 

______ I request that AIB College of Business not release any financial information to persons other than those already 
             lawfully designated within the FERPA policy. 

(Over Please) 

 



AIB CREDIT BALANCE AUTHORIZATION 

 

 

This form is used to authorize AIB to not only apply Title IV funds for charges beyond federally allowable expenses, but for 

AIB to hold credits from all sources on the student account to pay for any future or miscellaneous charges unless a refund 

is requested. 

 

 Title IV funds are federal funds that are used to pay tuition, fees, room and board.  

 

o Federal funds consist of the Federal Pell Grant, Federal SEOG Grant, Federal Direct Loans, Federal 

Perkins Loans and the Federal Direct PLUS loan.  

 

 Federal funds in excess of these charges must be refunded to the student, unless AIB is authorized by the 

student to hold those funds on the student account for other charges (i.e. library fees, fines, etc.). 

 

 AIB may use up to $200 of Title IV funds to cover prior-year and prior-term charges for tuition, fees, housing, and 

other AIB charges. 

 

 AIB may use excess funds to pay for future term charges within the academic year. 

 

(Check one box) 

 

I authorize AIB to hold and/or apply excess Federal Title IV financial aid funds as well as funds from all payment 

sources to all charges on my student account for future terms in the academic year. I agree that in order to 

receive any credit balance created by federal financial aid funds and all payment sources, I must make a request 

to the Business Services Office.  

 

 

I do not authorize AIB to hold my credit balance and understand that any credits will be refunded to me within 14 

days of loan disbursement.  I understand I will be responsible for additional charges to my account. 

 

 

I understand that this authorization is voluntary and will remain valid until the completion of the 2012-2013 

academic year. I further acknowledge that I may rescind this decision at any time by submitting a written request. 

 
 

 

__________________________________________                       _____________________                 
                   

 Student’s Signature                     Date  
 
If the student is under the age of 18, a parent whose income information was submitted on the FAFSA 
must provide their signature.     
 

__________________________________________                       _____________________                 
                   

 FAFSA Parent’s Signature                    Date  


