Please complete this form online and sign at the bottom. GIF

STUDENT NAME:

m WIN:
DAYTIME PHONE: 1903 W Michigan Ave

WEsTERN MicHIGAN UNIVERSITY ADDRESS: Kalamazoo MI 49008-5337
Student Financial Aid ) (269) 387-6000

CITY, STATE, ZIP: finaid-info@wmich.edu

2023-24 GRADUATE INTENT FORM

Our records indicate you have applied to receive your undergraduate degree and are admitted into a graduate degree
program the following semester. You must clarify your intent before we can process your financial aid.

1) I plan on receiving my undergraduate degree in the following semester/session:

Summer 112023 Fall 2023 Spring 2024 Summer 12024

2) How many hours do you plan on attending for each of the following semesters/sessions:

Summer 12023

Fall 2023

Spring 2024

Summer 12024

3) I will be (or have been) admitted into the graduate program effective for:

Summer 112023 Fall 2023 Spring 2024 Summer 12024

Please note: By signing below, you acknowledge that if you do not receive your undergraduate degree and/or do not enroll
in a graduate program, your financial aid may be billed back and you may owe a balance on your University bill. It is your
responsibility to inform Student Financial Aid if the semester or session of admission to your graduate program changes.

We will offer up to your maximum eligibility. If you wish to change or adjust any offered amounts, you will need to complete

a Student Financial Aid Adjustment Form (available online in goWMU). You will receive a revised offer notice via your WMU
email. You may review the status of this form and your offer through goWMU.

STUDENT SIGNATURE: DATE:

Return your completed form to Bronco Express in the Student Financial Aid office. You may also use your WMU email or mail to the
address above. Be sure to include your name and WIN on all pages. Missing information may delay the processing of financial aid.
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