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Winter Term 2025 Financial Aid Application

Complete this application to apply for need-based financial aid for the Winter 2025 Session. In order to be eligible a
student must have applied for and received need-based financial aid in a prior year. Please submit this form to
Student Financial Services by the priority deadline of 12/01/2024.

Student Name:

Wheaton ID: Class of:

Address:

City: State: Zip Code:
Email Address: Cell Phone Number:

Did you apply for and receive financial aid during a prior year? Check one: OYes ONo

During the Winter 2025 Session will you...

be attending remotely? OYes [ONo
live on campus? OYes [ONo
be working on campus? OYes ONo

What course(s) do you intend to take during the Winter 2025 Session?

Code Name

Please state your reason for taking class(es) during the Winter Session as opposed to during the Fall or Spring
semesters:

Student’s Signature: Date:
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