
 

MASTER’S EDUCATION PROGRAMS  

FINANCIAL AID APPLICATION 

2019-2020 

Please Return to: 
Office of Financial Aid 

Delaware Valley University ● 700 East Butler Avenue ● Doylestown, PA  18901 
Phone: 215.489.2272   Fax: 215.489.4959 

Email: FinAid@delval.edu   Website: www.delval.edu/finaid  

 
STUDENT INFORMATION   
 

Name: ______________________________________________________________________________ ID#:___________________ 
 
Address: ________________________________________   ____________________________  ______    ___________________ 
  Street Address                City                  State        Zip Code 
 
Home Phone: _______________________   Cell Phone: ______________________   Email: ________________________________ 
 
 

** Graduate Education Certificate programs are not eligible for Federal Financial Aid.                            
These programs can be financed with alternative education loans.                                                                                      

Please visit www.delval.edu/finaid/finance/ for more information concerning this funding. 

 
All financial aid applicants must be enrolled in a Master’s degree program.    

 

Please circle your degree program: 
 
Educational Leadership                   Special Education                    Teaching and Learning    
 

 Location of coursework: _____________________________________ 
     
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
If you will receive a DelVal Graduate Tuition Assistantship, please list the amount per course: $_________      
 
                                                             Form continued on reverse   

Academic Enrollment:     During the 2019-2020 academic year, I will be enrolled for the following number of credits: 

 

Maximum loan amount: $20,500 per academic year and based on credit completion 
 
 
 

The Office of Financial Aid will review and determine a disbursement schedule and amount per term.                              
You will be notified upon completion of this review once via an award letter mailed to the address listed above.                 

Any updates can be viewed online via our new Financial Aid Self Service at www.delval.edu/selfservice. . 
 
Terms   # of Credits Direct Loan amount                      # of Credits       Direct Loan amount  
 
FALL   
 

G1 2019   _________ $ _______________   G2 2019      _________        $_______________         

SPRING 
 
G3 2020  _________ $ _______________   G4 2020      _________       $ _______________ 

SUMMER  
  
G5 2020  _________ $ _______________    G6 2020     _________       $ _______________ 

Please borrow carefully and for only what you need.   
 
Federal Loan Payment Estimation Calculator:   https://studentloans.gov/myDirectLoan/repaymentEstimator.action. 

 
 

 

Loan amount requested should be in equal disbursements for each semester 
 

mailto:FinAid@delval.edu
http://www.delval.edu/finaid
http://www.delval.edu/finaid/finance/
http://www.delval.edu/selfservice
https://studentloans.gov/myDirectLoan/repaymentEstimator.action


 
 

 
Name: ________________________________________________________________   ID#: _____________________ 
 

Tuition Reimbursement information:  Do you receive a tuition reimbursement benefit from your employer?   

______ YES $______________________    per (circle one)     COURSE CREDIT  TERM  YEAR 

______ NO 

 
                                                                                                                          

 

 

 

Please specify what you would like your loan funds to cover (Check all that apply): 

Please remember to borrow carefully and only what you need.    

 
Federal Loan Payment Estimation Calculator:   https://studentloans.gov/myDirectLoan/repaymentEstimator.action. 

  

   Tuition   

   Fees    

   Books  

   Living Expenses 

   Miscellaneous Expenses: ______________________________________________________________________________ 

. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

 

I certify that all the information on this form is true and complete to the best of my knowledge. 

SIGNATURE OF APPLICANT _______________________________________________   DATE____/______/____ 

PRINTED NAME OF APPLICANT _______________________________________________    

 

 

 

__ 

  

IMPORTANT INFORMATION 

1. All applicants must submit the 2019-2020 Free Application for Federal Student Aid (FAFSA).  https://fafsa.ed.gov     

 

2. You may access our new Financial Aid Self Service, an interactive tool to help you navigate and manage your 

financial aid.   Access it via MyDelVal or www.delval.edu/selfservice.                                 

 

 

 

 

 

3.  

 

 

 

 

IMPORTANT NOTICE  
REGARDING YOUR FEDERAL DIRECT UNSUBSIDIZED LOAN 

In order for your Federal Direct Unsubsidized Loan to be disbursed to your Delaware Valley 

University student account, you must log into www.delval.edu/selfservice and accept your loan. 

 

If you are a first-time borrower, you must also complete the following items: 

1. Entrance Counseling* 

2. Loan Agreement (MPN)* 

*Links for both of these items can be found in Financial Aid Self Service                            
or they can be accessed directly at https://studentloans.gov/.  
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