
  

Clark Atlanta University  

Application for Financial Aid – Summer 2024  
 

Please submit the completed summer application to finaid@cau.edu only after you have registered for 

your summer classes. 
 
Federal Financial Aid Funds for Summer School are limited to the amount of unused eligibility from the 2023-2024 Fall and Spring 

Semesters. Some students may not have any remaining eligibility for the Summer 2024 term.  

  
__________________________________________________________________________________________900_______________
Last Name     First Name    Middle Initial    Last 4 # of Social Security    Student ID Number  

  

  
______________________________________________________________________________________@students.cau.edu______ 
Campus/Local Address                Email Address  

  

  
____________________________________________________________________________________________________________ 
City                      State      Zip Code                                              Telephone Number  

  
 Select one:  [   ] Undergraduate  [   ] Graduate  

  

1. Did you file a 2023- 2024 Free Application for Federal Student Aid (FAFSA)?   YES _____   NO _____  
(If not, you must complete the 2023-2024 FAFSA at www.studentaid.gov by May 3, 2024. CAU School Code -001559). If 

applicable, please send any additional requested paperwork to your Financial Aid Advisor via email.  

  

2. Major:  _________________________________    School:  _________________________________  
  

3. Anticipated Summer School Hours:  __________ (must have 6 hours to use financial aid, if eligible)  

  

4. Indicate where you will reside this Summer: [   ] Campus Housing  [   ] Off Campus    [   ] With 

parents/relatives  
  

5. Did you receive financial aid at any school other than CAU during the previous 12 months?   YES ____  NO____  
  

6. Did you receive HOPE for the 2023-2024 school year?   YES _____        NO _____  
  

7. List your Summer residence if different from above:  
  
 ___________________________________________________________________________________________________________  
Address         City        State        Zip Code  
   
I certify the information I have provided on this form is true and complete to the best of my knowledge.  
   

 
Student’s Signature                Date   

APPLICATION DEADLINE MAY 3, 2024 

mailto:finaid@cau.edu
http://www.studentaid.gov/
http://www.studentaid.gov/

