
 
 

Rider University Summer Financial Aid Application ~ 2009 
 
Name :  ____________________________  ID #: _______________________________________ 
 
Phone:   ____________________________  Alternate Phone:  _____________________________ 
 

Campus (please circle): Lawrenceville            or             Princeton 
 
 Type of Student (please circle):        Undergraduate         or            Graduate 
 
 Anticipated Graduation Date: ________ / 20______ 
 

Please list any anticipated summer Scholarships/Resources (employee reimbursement, voc rehab, 

athletic scholarships, etc.)  _________________________________________________________    

 

NOTE:  To be considered for Federal Stafford loans you must be enrolled for at least 6 credits and complete the 
2008-2009 FAFSA. 
 
Summer Session I ~ May 18 – July 1  
 Housing for session I  

(please circle): On Campus       Off Campus Apartment    Commuting from Home 
  
 Please indicate the class(es) you are currently registered for: 

 
_______________________________________________ # of Credits: _______ Online _____                         

 
_______________________________________________ # of Credits:  _______ Online _____                            

 
_______________________________________________ # of Credits: _______ Online _____ 
 

 
Summer Session II ~ July 6 – August 18  
 Housing for session II  

(please circle): On Campus       Off Campus Apartment    Commuting from Home 
 
 Please indicate the class(es) you are currently registered for: 

 
_________________________________________________  # of Credits:  ______  Online _____                        

 
_________________________________________________ # of Credits:  _______ Online _____                     
                               
_________________________________________________ # of Credits:  _______ Online _____                       
   
                     

Please note:  It is your responsibility to notify our office immediately if you change 
 your summer enrollment or housing plans. 

 
_________________________________________   __________________ 
Student Signature        Date 

Please return completed forms to the Office of Financial Aid 
Fax # (609) 219-4487 
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