Office of Financial Aid

3601 Stillman Blvd, Box H Terms &
Tuscaloosa, AL 35401 COﬂdItIOﬂS
FinancialAid@stillman.edu 2022-23 School Year

Phone: 205-366-8844

Student Name: Student ID: 02

I must use all financial aid funds for expenses related to my study. | agree to return any funds | have received that | am not
eligible for. | understand and agree that Stillman Colledermanage my financial aid award. | understand that | am
responsible for the expenses that my financial aid award does not cover and that my classes are subject to be drop. | also
understand that, if due a refund, federal funds are refunded to me within 14 days of disbursing to my Student Account.
State funds do not have a time limit. idition, | understand that Financial Aid does not handle refunds and if | have any
questions about refunds, to contact the Business Office.

| understand that the Office of Financial Aid will communécaith me by email. | agree to check my campus email for
notifications from the Office of Financial Aid. | also understand that my award and any required documents will be posted
on my Self-Service. Review Self-Service before cdimigche office as the answer may be on Self-Service.

| do not owe a refund on any grant or loan, am not in defaudiny loan or have made satisfactory arrangements to repay
any defaulted loan and have not borrowed in excess of the
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