
Concordia College Moorhead Minnesota
2008-09 Supplemental Financial Aid Application

Student Information (please print clearly)

Custodial parent Information

release of financial aid Information

Certification (sign in ink)

authorization Information

This application is required of all incoming students applying for financial aid at Concordia College. In addition, most students complete the Free Application 
for Federal Student Aid (FAFSA) and list Concordia College (Federal Code 002346). The FAFSA may be completed electronically by visiting www.fafsa.ed.gov 
on the Web after Jan. 1, 2008. If you have any unusual circumstances that you would like us to consider when awarding financial aid to you for 2008-
09, please also complete a Financial Aid Appeal Form available on our Web site at www.ConcordiaCollege.edu or by calling the Financial Aid Office at 
218.299.3010 or 800.699.9897.

Last Name	 First Name	 Middle	SSN  or Concordia College ID	 Cell Phone Number

 Father	  Stepfather	  Guardian

Name______________________________________________
	 Last	 First	 Middle

E-mail______________________________________________

Cell Phone (________ )________________________________
	A rea Code

In addition to those listed on the FAFSA, I give the Concordia College Financial Aid Office permission to share my financial aid information with 
the people listed below. Please list their name and relationship to you.
For example, if your parents are divorced, this is the information for the parent who is NOT listed on the FAFSA.

Name____________________________________________________________ 	R elationship__________________________
	 Last	 First	 Middle

Name____________________________________________________________ 	R elationship__________________________
	 Last	 First	 Middle

I understand that my responses to the above will remain in place while attending Concordia College unless I submit a written notice of any change.

________________________________________________________________ 	 ____________________________________
	S tudent’s Signature	D ate

Federal Regulations require us to obtain your authorization regarding Federal funds in excess of direct charges.
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Return form to: Financial Aid Office, Concordia College, 901 8th St S, Moorhead MN 56562

 Mother	  Stepmother	  Guardian

Name______________________________________________
	 Last	 First	 Middle

E-mail______________________________________________

Cell Phone (________ )________________________________
	A rea Code

 Yes	  No

 Yes	  No

 Yes	  No

 Yes	  No

 Yes	  No

I understand my Federal Pell Grant, if awarded, and my Title IV financial aid funds will be applied to my tuition, fees, and 
housing charges. In addition, I understand Concordia College may credit any remaining funds to other miscellaneous Concordia 
charges billed to my account including Bookstore charges, Library fines, parking tickets, etc.

I authorize Concordia College to hold any excess Title IV Federal aid funds until the following semester. I understand that if I 
wish to receive the credit balances, I may do so by notifying the Business Office.

I authorize Concordia College to apply any excess funds from my Title IV Federal Financial Aid directly to my bill to cover prior 
year charges if applicable.

I understand I may cancel or modify any of the above authorizations at any time if I do so in writing. If I have any questions on 
any of the above matters, I understand that I must contact the Business Office at 218.299.3150.

Agencies or individuals external to Concordia College offering financial assistance occasionally request academic, financial 
and/or biographical information regarding the applicants. Do you permit the release of such information? (Answering “no” will 
prevent the Financial Aid Office from selecting you for named scholarships.)


