
SSC Financial Aid Office ® Phone: 405-382-9247 ® Fax: 405-382-9579 ® Email: finaid@sscok.edu  
 

 
 
Student ID# ___________________________ Name: _____________________________________________________ 
 
Please complete the following to request financial aid for the Summer Term. Students must be enrolled before 
requesting aid for the summer. 
 

I would like to apply for (check all that apply): □ Pell 
      □ OK Promise 
      □ Work Study 
      □ Student Loans* 
  

*If you wish to receive loans for the summer semester you will need to be enrolled in at least 6 credit hours and you 
MUST submit all of the following: 

- This Summer aid application 
- Loan Application. Found at www.sscok.edu. Click on the financial aid link and find the Direct Student Loan 

application under “Quick Links”.  
- Copy of your summer schedule 

All funds will be calculated based on the remaining eligibility of each student. 

You will be notified through your campus email or by post mail when you have been awarded and you will be able to 
review your summer award through Campus Connect. Please make sure that your permanent address is correct in the 
Admission’s office or online through Campus Connect. 
 

Notice to Students: 
 

Satisfactory Progress is calculated at the end of each term. You will only be eligible to receive the aid you have been 
awarded if you are meeting the Satisfactory Academic Progress Requirements. To view the Seminole State College 
Satisfactory Academic Progress Policy please go to www.sscok.edu, financial aid page under quick links. 
 

By signing this application I understand: 
 

I must be meeting the Satisfactory Academic Progress Policy requirements. 
I may not receive financial aid from two schools during the same semester. 
I may not qualify for summer aid if all funds were disbursed to me during the fall and spring. 
I must be enrolled in courses that will count toward an approved certificate or degree program. 
I must be attending class before I can receive any federal aid. 
 
Signature _________________________________________________   Date____________________ 

Summer Financial Aid Application 
Priority Deadline May 10th 

 

Office Use Only:   _____________ Date Rec’d ______ Initials  # of hours for Summer: _____________ 
 
Remaining Pell: _________________ Remaining Loans: Sub: _________________  Unsub: ________________ 
 
OKProm elig: _____________  Awarded: ___________________ 
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