
 

Cascadia does not discriminate based on, but not limited to: race, color, national origin, citizenship, ethnicity, language, culture, age, sex, gender 

identity or expression, sexual orientation, pregnancy or parental status, marital status, actual or perceived disability, use of service animal, 

economic status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or employment, and is 

prohibited from discrimination by college policy and state and federal law. For more information visit www.cascadia.edu/ND 

Kodiak Corner/Student Financial Services 
Phone: (425) 352-8860 ● Fax: (425) 352-8564 ● Email: finaid@cascadia.edu 

Summer Aid Request Form 2025-2026 
 

Name ______________________________________ ctcLink ID_________________________ 
 

You must have completed and submitted the following items to submit this document to Student Financial Services: 

❑  2025-2026 FAFSA application ❑  Admissions application 

It is the responsibility of the student to notify Student Financial Services of your enrollment level so that your tuition can be 

paid by the tuition deadline, or thereafter, and to avoid being dropped from your classes for non-payment. 
 

 ❑  I am planning to graduate at the conclusion of Summer quarter 2025. 

I plan to attend SUMMER quarter 2025 at the following enrollment credit level:  

Summer 2025 Credit Level 
(select only one below) 

❑  12+ credits 

❑  11 credits 

❑  10 credits 

❑  9 credits 

❑  8 credits 

❑  7 credits 

❑  6 credits 

❑  5 credits 

❑  4 credits 

❑  3 credits 

❑  2 credits 

❑  1 credit 

*Students who enroll less than ½ time (6 credits) are not eligible for Direct Loans. 

SELF-PAYMENT FOR COURSEWORK NOT REQUIRED FOR PROGRAM 

Your financial aid is based on the number of credits you are enrolled in that are required for your program. If you wish to 

take a non-required course at your own expense, this course will not be included in your enrollment level for determining 

your financial aid eligibility. You must notify our office by completing this form prior to the disbursement of your aid for 

the quarter noted above.  

 

I wish to take the following class(es) at my own expense: ______________________________  Quarter:  _____________ 

  By signing this, I understand that I am requesting, changing or canceling my aid. Once aid is canceled or reduced, it 

may only be reinstated with available funds. 

STUDENT SIGNATURE ____________________________________________ DATE __________________________ 
 

https://nam11.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.cascadia.edu%2FND&data=05%7C02%7Cdholliday%40cascadia.edu%7C9887e695252d45bf6a2408dd66587aa4%7C2505efd99f5d4941865c03c9b1b88613%7C0%7C0%7C638779252378935992%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C4000%7C%7C%7C&sdata=FCNaXe8Naoop%2BkXMVNyKTUA4XcpO0v4I%2FQOUyG3J2cE%3D&reserved=0
http://my.cascadia.edu/Departments/college_relations/Cascadia%20Logo/Forms/AllItems.aspx
mailto:finaid@cascadia.edu

