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FEDERAL TITLE IV FINANCIAL AID 
 

APPLICATION OF PAYMENT FORM 

 

 

In regards to my Federal Title IV Financial Aid fund(s), I, _____________________________  
                                  Student’s Name (Please Print)  
  

(#_________________________), hereby request Plymouth State University to:  
                         Student ID No. 

 
 

1. apply this aid to any outstanding balances from institutional charges (tuition, 

mandatory fees, course fees, room, and meal plan) 

OR 

2. not apply this aid to any outstanding balances from institutional charges 

AND 

 

3. apply this aid to my miscellaneous charges (library fines, parking  

                 tickets, telecom charges, dormitory fines, infirmary charges, etc...) 

       OR 

4. not apply this aid to miscellaneous charges 
 

 

I acknowledge that if I have selected to not apply my Federal Title IV Aid fund(s) to previous 

balances and/or miscellaneous charges, this may cause a refund check to be issued to me, as 

required by the Federal Title IV Aid program, that will result in my having an outstanding debt 

to PSU.   I, therefore, take full responsibility for ensuring that all outstanding balances will be 

paid when due, otherwise, a financial hold may be placed on my account. 
  

 

_____________________________________________________            _________________ 
                                                             Student’s Signature       Date 
 

IMPORTANT:  This authorization will remain in effect while you remain an active PSU 

student unless the Bursar’s Office is notified in writing of your desire to change or rescind it. 
 

 

Types of Federal Title IV Aid 

Academic Competitiveness Grant (ACG) 

Pass Grant 

Pell Grant 

Smart Grant 

Supplemental Equal Opportunity Grant (SEOG) 

Perkins Loan. 

Plus Loan  

Stafford Loan 

 

Return this form to: PSU Bursar’s Office 

   17 Highland Street, MSC 19 

   Plymouth,  NH  03264 
 
For Bursar’s Office use only 

                                                                                                                                                             
Date Received ______________________________     Staff Initials ____________________________________ 
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