
Concordia College Moorhead Minnesota
2008-09 Financial Aid Renewal Form

Student Information (please print clearly)

Custodial parent Information

release of financial aid Information

Certification (sign in ink)

enrollment Information

This application is required of all 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 1/1/2008. 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

__________________________________________________
Street Address

__________________________________________________
City		S  tate	 ZIP

E-mail______________________________________________

Home Phone (______ )________________________________

Work Phone (_______ )________________________________

Cell Phone (________ )________________________________

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

Which semester(s) do you plan to attend as a full-time student?           

   Fall Semester 2008         Spring Semester 2009 

40
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5M
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7

Return form to: Financial Aid Office, Concordia College, 901 8th St S, Moorhead MN 56562

 Mother	  Stepmother	  Guardian

Name______________________________________________
	 Last	 First	 Middle

__________________________________________________
Street Address

__________________________________________________
City		S  tate	 ZIP

E-mail______________________________________________

Home Phone (______ )________________________________

Work Phone (_______ )________________________________

Cell Phone (________ )________________________________

 Yes    No    Will you complete the Free Application for Federal Student Aid (FAFSA) for the 2008-09 school year?

Major/Minor		  Career Objective (i.e. teacher, minister, accountant)

Expected Concordia Graduation Date  (please circle)

	 May	 2009	 2010	 2011	 2012	O ther________	    I will have a bachelor’s degree by fall 2008.

	D ecember	 2008	 2009	 2010	 2011	O ther________

If you will not be a full-time student (3.0 or more courses),  
how many courses do you plan to take?

 ______ Fall Semester 2008 ______ Spring Semester 2009


