$ LAKE SUPERIOR

STATE UNIVERSITY

Teach Grant Loan Forgiveness Program Application

Student Name: ID

Please complete this questionnaire, bring it to the Education Department, and meet with an Education Advisor
who will verify your eligibility in the program and your likelihood of completing the requirements of the grant. Once
your advisor has signed this form, bring it to the Financial Aid Office to discuss your aid.

1. Are you currently in a teaching program at LSSU? [ YES [J NO [J NOT YET
Check your grade level: 1 FRLJ so[J JRLJ SR 5" year.

2. When do you intend to complete your program at LSSU?

3. What is your current cumulative GPA? (3.25 minimum is required)

4. When you took your ACT test, did you score above the 75" percentile on any section of the
test? L] YES [J NO - If yes, can you provide a copy of the results?

5. What is your teaching major?
(You must be in an approved major to apply for this award)

6. Do you plan to teach in a designated low-income area? [ YES [] NO
7. Do you plan to teach in a high-need field? [] YES [] NO

8. Have you filed a FAFSA? [ YES [] NO

9. AreyouaU.S. Citizen? [ YES [0 NO ] ELIGIBLE NON-CITIZEN

10.Do you already have a federal student loan? [] YES [J NO

11.Would you borrow up to an additional $4,000 per year ($16,000 for your undergraduate
degree) under the Federal Direct Unsubsidized Loan program if it was available?

[] vyes L] NO

Education Advisor Signature: Date:

Financial Aid Advisor Signature: Date:

After meeting with these advisors, | understand the Teach Grant Program and wish to have it added to my
financial aid package for the current year. | will complete the Entrance Interview and the Agreement to Serve
before receiving funds from the Teach Grant Loan Forgiveness Program.

Student Signature: Date:
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