iIStudy Course Application

Applicant Information Please print or type.

UM Student ID # (Social Security # if no UM ID) Name: First Middle Last Today's Date
Permanent Mailing Address No. and Street City County State ZIP
Current Mailing Address No. and Street City County State ZIP

/ /

Preferred Email Address Alternate Email Address Date of Birth (MM/DD/YYYY)

( ) ( ) (1 Male [ Female

Phone Number Alternate Phone Number

Ethnicity: Please be advised that providing information about your race/ethnicity is voluntary. This information will be used in a
nondiscriminatory manner, consistent with applicable civil rights laws.

[ African American [ Asian American [ Hispanic [ PacificIslander [ American Indian [ Caucasian [1decline to answer

Reason for enrolling:

[ Credit toward a degree at The University of Mississippi (must have academic dean’s approval in box below) UM campus:
If this box is checked, please indicate the school or college that you are currently enrolled in:

(1 Applied Sciences [ Business Administration [ Engineering [ Liberal Arts [ Accountancy [ General Studies

(1 Education [ Journalism [ Pharmacy [ Other:
(1 Dual Credit

[ Credit toward a degree at the following institution:

[ Prerequisites for the following degree/program:
[ Teacher licensure [ Other reason:

Are you currently on academic dismissal? [dYes [L1No
Graduating in current semester: [Yes [L1No Student’s anticipated graduation date:

How did you find out about iStudy: [ Newspaperad [ Website [dEmail [ Friend referral [ Flyer

Referral: Name of staff member: Position: [ Other:

Course Requested: [ Online or [ Paper Amount:$918 Amount due: $

Course Number

[ Online or [ Paper Amount: $918 Amount due: $

Course Number Total

Payment Information: [_1 Check or money order made payable to University of Mississippi OR [ Bursar (UM students only)
If you would like to pay by credit card: please call our office at (662) 915-7313 between the hours of 8 am-5 pm Monday-Friday.

(1 FINANCIAL AID—see pages 2-3: [L1SEMESTER [IFULLYR Approved by:

Academic Dean'’s Approval Required for University of MS students, optional for others

[ Prerequisites have been checked

Dean’s Signature (valid for 60 days or upcoming semester) bie;c;/Xp;y;:c;/égii

Comments
OFFICE USE ONLY
Noholds Date - FFA FS o Emailed info Date
Booked Date o CF/S BH - Phone Call Date
1) FMP BB CB DC VA Enroll Sum Date
2) FMP BB CB VOE Date Receipt # Date

iStudy  P.O.Box 1848 « University, MS 38677-1848 « 102 Yerby Center « Oxford Campus
Toll Free: (877) 915-7313 « Fax: (662) 915-8826 « Email: istudy@olemiss.edu « Website: olemiss.edu/istudy
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iIStudy Course Application

PRE-ENROLLMENT QUESTIONNAIRE

APPLICANT NAME:

1.

Do you intend for this course to count for RESIDENT HOURS in a particular semester? [1Yes [_1No

Do you need these hours to be considered a full-time student? [1Yes [L1No

Reason for RESIDENT HOURS:

If“yes,” please indicate the semester below:
(A Fall [ASpring [ Full Summer

Year:

If “yes,” please indicate the number of hours you will be enrolled in for the semester listed above:

Number of regular hours

Number of iStudy hours +
TOTAL SEMESTERHOURS 0
2. Areyou currently incarcerated? [dYes [1No
3. Are you, your spouse, or parent(s) actively serving in the military? [1Yes [1No
4. Please check either “yes” or “no” below to indicate the type of financial aid you are expecting to use to pay for your iStudy course.
If you answer “YES” on any item, follow the instructions listed.
TYPE OF AID YES NO IF YOU ANSWERED YES:
a. | Federal Financial Aid: Stafford, [(dYes | [dNo READ PAGE 3; talk to Michael Moseley in the Office of Financial Aid;
Pell, Perkins, FSEOG must receive approval on front of this application, or via email.
b. | University Scholarships, MTAG, (JYes | [ No READ PAGE 3; talk to Michael Moseley in the Office of Financial Aid;
MESG, Academic Excellence, must receive approval on front of this application, or via email.
Lifelong Learners, ect.

c. | VA Scholarship (dYes | (dNo Become admitted to UM; contact VA representative in the Registrar’s office.

d. | AmeriCorp (dYes | (dNo Become admitted to UM; fill out AmeriCorp paperwork; contact AmeriCorp
representative in the Office of Financial Aid.

e. | Faculty/Staff Fee Waiver (dYes | [ No Become admitted to UM as an undergraduate; send Form 19 to
Human Resources; accept FA award online through my.OleMiss.edu.

f. | Child of Faculty/Staff Fee Waiver [(dYes | [ANo | Become admitted to UM; fill out the Child of F/S form from the Office of
Financial Aid website; accept FA award online through my.OleMiss.edu.

g. | Banking Hours (dYes | (dNo Become admitted to UM; fill out appropriate school district paperwork.
Please indicate the name of your school district:

h. | UMMC Faculty/Staff (dYes | [INo Become admitted to UM as an undergraduate; send approved UMMC
Employee Tuition Benefit form to Human Resources; accept FA award
online through my.OleMiss.edu.

i. | Non-Federal Private Student Loans (dYes | [INo Talk to Michael Mosely in the Office of Financial Aid; students must receive
approval on front of this application, or via email.

Student Signature: Type or sign name below to certify that you have read and agree to the terms below.

By signing or typing my name below | certify that | have read all the regulations governing the iStudy program as set forth in the UM policy
directory, with particular attention to time limitations, examination and testing requirements, course work deadlines, and refund policy. | agree
to observe these regulations. | have also reviewed and completed the course application in its entirety.

UM STUDENTS ONLY—I understand that 1) tuition for an iStudy course is separate from standard tuition after 12 credit hours, and
2) Once | pass the midpoint of my class I must complete the course successfully to receive a passing grade.

Student Signature

/ /
Date

iStudy « P.O.Box 1848 « University, MS 38677-1848 « 102 Yerby Center « Oxford Campus
Toll Free: (877) 915-7313 « Fax: (662) 915-8826 « Email: istudy@olemiss.edu « Website: olemiss.edu/istudy
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Federal Financial Aid and iStudy

HOW TO APPLY TO USE ISTUDY COURSES FOR FEDERAL FINANCIAL AID ELIGIBILITY

1) Contact Senior Financial Aid Advisor Michael Moseley at (662) 915-2739 or mbmosele@olemiss.edu. His approval is required to proceed.
If Michael notes that you are a full-year student, the following steps do not apply to you.

2) You must enroll in the course during the Registration Window (see table below) for the semester in which you are enrolling. To enroll,
please follow these steps:

A. Complete this iStudy application.
B. Have your application signed by your academic dean’s office.
C. Deliver your application to the iStudy office for processing.

D. Sign the iStudy FFA Fact Sheet and Agreement Form.

SEMESTER OF REGISTRATION COURSE
ENROLLMENT WINDOW EXPIRATION DATE
FULL SUMMER 2015 5/13/2015 — 6/2/2015 7/28/2015
FALL 2015 8/10/2015 — 9/4/2015 12/11/2015
SPRING 2016 1/11/2016 — 2/5/2016 5/13/2016
FULL SUMMER 2016 5/18/2016 — 6/7/2016 8/2/2016

Important Federal Financial Aid Stipulations:
1. Your tuition will be charged to your Bursar account. Your aid is disbursed when you reach the midpoint of your course(s).
IF YOU DON'T REACH THE MIDPOINT OF YOUR COURSE BY YOUR COURSE EXPIRATION DATE, YOU WILL BE RESPONSIBLE FOR PAYING
FOR THIS COURSE. ONCE PAST THE MIDPOINT YOU WILL RECEIVE A LETTER GRADE.
2. You MUST COMPLETE your course by your Course Expiration Date (see table above).

3. Contact Michael Moseley and the iStudy office if you make changes to your schedule that changes the number of credit hours in which your
are enrolled.

Complete and detailed information regarding FFA when used with iStudy is on the Financial Aid tab of our website: www.outreach.olemiss.edu/
istudy2/financial_aid.html. Please contact us, or Michael Moseley, if you have any questions.

By signing this application, you agree to the responsibilities and conditions stated above.

Student Signature Date

e UNIVERSITY o

MISSISSIPPI

The University of Mississippi does not unlawfully discriminate on the basis of race, color, gender, sex, sexual orientation, gender identity or expression,
religion, national origin, age disability, veteran status, or genetic information.

iStudy « P.O.Box 1848 « University, MS 38677-1848 « 102 Yerby Center « Oxford Campus
Toll Free: (877) 915-7313 « Fax: (662) 915-8826 « Email: istudy@olemiss.edu « Website: olemiss.edu/istudy
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