
 
 Charlotte School of Law  
2011-2012 Financial Aid Application  

 
Name_____________________________________________________________________ _________-_______-_________  

Last   First   MI        Maiden  Social Security Number  
Address___________________________________________________________________________________________________________  

Street    Apt.#    City   State   Zip  
Telephone Number___________________________________________ E-mail Address__________________________________  
 
Driver’s License No._________________________________ ________ Date of birth___________________________________  

State     Month/Day/Year  
Will you be a: ____New Student _____Continuing Student ____Transfer Student ______Returning Student from Inactive Status  

Anticipated Graduation Date: __________________  

Month/Year  

*Please indicate the number of hours you will be enrolled: (Fall/Spring Full Time is 13-16 hours; Part Time is 9-12 
hours; Half Time is 7-8 hours).  
 
___________ Fall, 2011 ___________Spring, 2012 __________Summer, 2012  
 

How will you pay for Law School (check all that apply): _______Pay out of pocket ________Stafford Loans ________Grad 

Plus loans ____Tuition Reimbursement from Employer Amount $ _____________ (circle one) per class, per semester, per year  
_____ CSL Institutional Scholarship Amount $_____________  _____ Vocational Rehabilitation Amount $_____________ (circle 
one) per class, per semester, per year _____ VA , Chapter # _______ Amount $_____________ for __________________ (number 
of months) ___________________________ (Other) Amount $_____________ for __________________ (number of months)  
                                  

List all post-secondary schools that you attended (other than Charlotte Law) from July 1, 2010–June 30, 2011 whether or not 
you received any federal financial aid. If you have not attended any post-secondary schools other than Charlotte Law, please 
write none.  
 
School Name______________________________ Dates of Attendance ________________________  
 
School Name ______________________________ Dates of Attendance ________________________  
 
I understand that I am required to comply with the academic progress requirements of Charlotte School of Law as set forth 
in the Student Rights and Responsibilities. Failure to do so will result in the loss of eligibility to receive financial assistance 
during future terms of enrollment.  
I certify that all information on this form is complete and accurate. I understand that I am responsible for all necessary forms 
needed by the Financial Aid Office, and failure to provide requested information will result in termination of my financial aid.  
 
_____________________________________ ______________________________  
Student Signature Date  
 
*You must be enrolled for at least 7 credit hours per semester (4 credit hours for summer) to be considered for financial aid. 

Any break in enrollment must be reported to the Financial Aid Office. 


