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Preparatory Course Work Form - Non UGA

81

Student's Full Name Student's UGAID

Student's Email Address Student's Telephone Number

You may be eligible for Federal Direct Loans for one 12-consecutive-month period while taking course work necessary for enrollment in an eligible program
IF you have not previously received Federal Direct/Stafford Loan(s) for preparatory course work at either UGA or another institution. Please note
that students enrolled solely in certificate programs at UGA do not qualify for Federal Direct Loans.

If you meet the above criteria please complete this form and attach documentation from your intended institution of study that lists the required preparatory
course work for the degree in which you plan to enroll. This documentation may come from an academic officer at the institution, an admissions specialist or
some other official source. Documentation created by the student is not considered to be an official source. This form must also be signed by an official from
your intended institution of study. An Award will then be prepared for all eligible students; students will be notified via an e-mail to their UGA account once
financial aid has been offered. If you have questions please call (706)542-6147, press 1 after the automated message begins, and ask to speak with a Federal
Programs Counselor.

| will be enrolled in preparatory course work for the degree program.
(Example: BS in Psychology, MACC, PharmD, etc)

at

Name of College
I (the student) understand that I must be registered in at least six hours per semester from the courses listed below to be eligible for financial
aid.

Student's Signature Date

The following courses are required as preparatory course work for the degree program listed above.

Course Name Course # Course Name Course #
1 5.
2. 6
3 7.
4, 8

By signing below I certify that the above information is correct and complete.

School Official (Print Name)

School Official Signature Date

Revised: April 22,2023
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