
 

2026-2027 Application for Additional Financial Aid 
Consideration  

 

Student Name __________________________________   Student ID: ______________ 

 
This application is available for undergraduate students who are ineligible to submit the 
Free Application for Federal Student Aid (FAFSA) and who do not have an F-1, H-4, or J-1 
visa. DO NOT LEAVE ITEMS BLANK.  Incomplete applications will not be processed.   
 
 
Where will you be living during the 2026-27 academic year?  
 
  ____On Campus       ____ Off-Campus (with family)       ____Off-Campus (not with family)  
 
 
Have you completed the FAFSA application? 
 
____Yes       ____No, I am ineligible       ____No, I am eligible 
Note: If you are eligible to file the FAFSA, you must complete the form to be considered for 
need-based aid.  
 
 
Have you completed the Alternative Application for Illinois Financial Aid, available at 
https://studentportal.isac.org/en/alternativeapp? 
 
____Yes       ____No, I am ineligible       ____No, I am eligible 
Note: If you are eligible to file the Alternative Application, you must complete the form to 
be considered for need-based aid.  
 
 
Statement of Certification  

I certify that the information provided to the Office of Financial Aid on this form is true and 

correct. 

 

 

________________________________________________   ___________________ 

Signature (original required)      Date 


