IMPORTANT DETAILS ON COMPLETING THIS DOCUMENT

1. We strongly advise that you type your answers into the fillable fields for clarity.

2. Do not use a mobile phone to complete this document. Doing so may result in lost data and
inaccurate formatting.

3. You must save this document to your computer, or print it immediately, to prevent loss of the data
you entered.

4. The fillable fields on this document may not work when opened in the Mozilla Firefox browser. We
advise that you complete the form in Internet Explorer or Chrome instead.

5. You must use Adobe Reader to fill out this document across all operating systems and devices.
Using the Preview app on Apple desktop, notebook, and iOS devices will result in lost data.



1’ FINANCIAL AID MATTERS VIDEO QUESTIONNAIRE
ABrech

Community College

Student ID
Name
Question 1: Have you completed required Entrance Counseling? Yes No
Question 2: Have you completed the required Master Promissory Note (MPN)? Yes No

Question 3: What is the minimum number of in-program credit hours required to qualify for loans?
Credit Hours
Question 4: Financial Aid Satisfactory Academic Progress (FASAP) is calculated once per year, at

the end of the spring semester.

True False

Question 5: Which loan type is interest free while enrolled at least half-time?

Subsidized L— Unsubsidized
Question 6: What is the total amount that you owe in loans to date?*

$_ .00

*Access Self-Service > Financial Aid for the answer. If you paid off your prior loans, or if you are a first-
time loan borrower, answer zero.

Question 7: Have you created a BankMobile account and selected your refund option to deposit

your money?

Yes No

If not, you can visit BankMobile's website, refundselection.com, request a Personal
Code, and use that code to set up your refund preferences.

Signature

Date
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