LOUISIANA TECH UNIVERSITY

R _ - . Please return this completed form to:
Office of Financial Aid Louisiana Tech University
Office of Financial Aid
. Summer Scholarship Request 2025-2026 PO Box 7925 Ruston, LA 71272

This form must be used to request University Scholarship payment at Louisiana Tech University for

the summer quarter. Please complete and submit this form to the Office of Financial Aid.

STUDENT’S Last Name First Name MI STUDENT’S CWID or SSN

University Scholarship Use Only

|:| | hereby request payment of my University Scholarship for the 25-26 Summer Quarter and | hereby certify:
(Eligible scholarships include National Merit, Presidential, Deans, President's Choice, Academic Choice, and Outstanding Student)

| understand that to be eligible for payment during the 25-26 Summer quarter:
|:| | must have attended Louisiana Tech University as a scholarship recipient during the previous academic year.

|:| I must be eligible to retain my scholarship(s) based upon my GPA and have earned at least 24 hours for the academic year at the
end of the Spring Quarter (unless you are part-time and / or have an approved exception).

|:| I must enroll in and pay tuition / fees for a minimum of 6 credit hours in the 25-26 Summer quarter.

| understand that if a University Scholarship payment is made on my behalf for the 25-26 Summer quarter:

[] My remaining University Scholarship eligibility will be reduced by one quarter.

[] My University Scholarship amount will be pro-rated based on the number of hours enrolled.
National Merit scholars may receive their full scholarship award during the Summer quarter ONLY if they enroll full-time (8 or more
credit hours). National Merit Scholars who enroll in 6 or 7 credit hours during the summer will be limited to the lesser value of the
Presidential’s level of award, or the actual value of tuition, room, and meals. Contact our office for any questions regarding this

(techaid@latech.edu or 318-257-2641).

Presidential, Deans, Outstanding Student, President's Choice, and Academic Choice Scholarship recipients who enroll in 6-7 hours
will receive 75% of their regular quarterly scholarship amount.

Bulldog Out-of-State Fee Scholarship Use Only

|:| | hereby request payment of my Bulldog Out of State Fee Scholarship for the 25-26 Summer Quarter and | hereby
certify:

| understand that to be eligible for payment during the 25-26 Summer quarter:

I must be eligible to retain my scholarship(s) based upon my GPA and have earned at least 8 hours for the prior quarter at the end
|:| of the Spring Quarter.

I:l I must enroll in and pay tuition / fees for a minimum of 8 credit hours in the 25-26 Summer quarter unless | have an approved part
time status form, and all other terms and conditions of my original contract apply.

| certify that | have read the Summer Scholarship eligibility criteria. If students are taking one or more courses
that begin prior to July 1st, the application deadline is May 25th; if students are only taking courses that begin
after July 1st, the application deadline is July 8th.

Student Signature: Date: | |

FAF2526041 Rev. 10/24/2025
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