
Residence Hall Contract Release Request 

Phone: 815-753-1395 or 800-892-3050   ● Fax: 815-753-9475   ● finaid@niu.edu ●   Website:  niu.edu/financial-aid 

Section I: NIU Student Information 

Name   ______________________________     ________________________    _____     ____________ 
Last      First  MI Z-ID

Section II: Financial Aid Information   Circle One: 

The student has filed a FAFSA for the ____________ academic year: Yes   or   No 

(If no, is the student ineligible to receive Federal Financial Aid?):  Yes   or   No 

The student’s financial aid file is complete (if no, provide an estimate): Yes   or   No 

Loan applications are currently being processed for this student:  Yes   or   No 

  Dependent or Independent Student Status: 

 

Prior Year Financial Aid Award Disbursed: $___________ 

Section III: Financial Aid Resources 

Financial Aid:   Anticipated Educational Expense: $___________ 

Grants/Scholarships (not including MAP): $___________ 

MAP Grant: $___________ 

Direct Loan:  $___________  

Has Accepted:    Yes  or  No Full Amount Accepted:    Yes  or  No 

Direct PLUS Loan: $___________ 

Parent PLUS Denial: Yes  or  No 

Private Loan:     $___________ 

Total Financial Aid:    $___________ 

Student has rejected aid Yes  or  No 

Difference between Aid and Cost of Attendance      $___________ 

Comments (please notate any financial aid resources available to the student): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________ ___________ 
Signature of Financial Aid Administrator  Date 

_____________________________     
Print Name of Financial Aid Advisor 

FA Residence Hall Contract Release 07/24 

Financial Aid and Scholarship Office 
Swen Parson Hall 245 
DeKalb, IL 60115 
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