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STUDENT NAME: STUDENT ID#:

Financial aid eligibility is limited for non-degree students and, when available, it is typically in the form of loans.
Eligibility for financial aid is determined upon review of the completed PRIME Financial Aid Application and any
other requested documentation. Private educational loans through commercial lenders may be borrowed; please
see https://case.edu/financialaid/gradprof/prime-program for more information on private lenders.

This form should be used for students enrolled in the PRIME post-baccalaureate program to help the Office of
University Financial Aid determine eligibility for private loan funds.

1. Indicate which semester(s) you plan to take non-degree coursework through the PRIME program:

Fall 2OT8|:| |Spring 2019|:| |Summer2019
2. How many credits per semester do you intend to enroll in:

Fall 2018 Spring 2019 Summer 2019
3. Do you have a high school diploma? Yes (see belovv)|:| No|:|

High School Name:
High School City, State:

4. Financial Aid History:
| have never received federal financial aid as a non-degree student.
|:|| have received federal financial aid as a non-degree student and the detailed aid | received is outlined below:
Institution Attended:
Type of Aid Received (Direct Federal Loan, Direct PLUS Loan, etc.):
Amount Received: $

Student Signature: Daytime Phone:

Student Email: Date:

Certifying Official: | certify that this student’s enrollment plan as indicated above is appropriate for the PRIME
program and the courses to be taken are required for admission into medical school or other health professions

graduate program.

PRIME Program Director's Name: Date:

PRIME Program Director’s Signature:

PLEASE RETURN THE COMPLETED FORM TO:
Office of University Financial Aid
Yost Hall, Room 435
financialaid@case.edu
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