UMIVERRSITY OF

I WASHINGTON  OrriCE OF STUDENT FINANCIAL AID
Asynchronous Courses

Name UW Student#:
Address Soc. Sec.#:
City, State, Zip Phone #:

I am taking the following online courses through UWEO:

Course Name and SLN#: credits:
Course Name and SLN#: credits:
Course Name and SLN#: credits:
I am taking these courses during the quarter and I am a UW

student in good academic standing.

I understand that | must begin the coursework instruction prior to the disbursement of my
aid. 1 also understand that | must successfully complete the course(s) stated above by the
end of the quarter for which | received aid in order to meet the satisfactory academic
progress requirements. If 1 am unable to successfully complete the course(s), |
understand | may not be entitled to continue on financial aid. 1 also understand that if I
do not begin the coursework instruction prior to the disbursement of my aid for the
quarter above, | may not be entitled to the financial aid that was disbursed to me and |
may need to repay some or all that was disbursed to me.

I have read and agree to the conditions stated above:

Signature:

Date:

Office Hours: Monday —Friday 9:00 am —5:00 pm
Email: osfa@u.washington.edu






