
 FINANCIAL AID REQUEST FOR

CONTINUING STUDENTS

(One form per student) 

ID ___________________ 

Send completed form to: Debbie Deheck, deheckds@wfu.edu            

Student Name ___________________________________________  

Department    ___________________________________________ 

FULL-TIME SCHOLARSHIP 

Fall 2022 Spring 2023  

PARTIAL SCHOLARSHIP (full-time students) 

Fall 2022 Spring 2023

PART-TIME SCHOLARSHIP 

Number of Hours ______ Fall 2022
Spring 2023  Number of Hours ______ 

FELLOWSHIP 

Fall 2022 Spring 2023

GRADUATE ASSISTANTSHIP 

Funding Source ________________________________ Fall 2022
Spring 2023 Funding Source ________________________________ 

RESEARCH ASSISTANTSHIP 

Fall 2022 Grant # ________________ Funding Source ____________ PI Name _______________ 
Spring 2023 Grant # ________________ Funding Source ____________ PI Name _______________

TEACHING ASSISTANTSHIP 

Fall 2022
Spring 2023

_____________________ ____________________________________________ 

Date Signature of Graduate Program Director 
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