
McNEESE  
STATE UNIVERSITY 
A Member of the University of Louisiana System 

Office of Financial Aid 
P.O. Box 93260 
Lake Charles, LA 70609-3260 
(337) 475-5065 
FAX (337) 475-5068 

 
Student Prerequisite Self-Certification Form 

Aid Year ___________ 
 

Completion of this form does NOT guarantee eligibility for financial aid.  This information will be used 
to evaluate whether the student meets the restrictive eligibility criteria for prerequisite students.  If eligible, 
prerequisite students can only receive student loans at undergraduate aggregate and annual loan limits.  
Per eligibility requirements, a student can ONLY receive loans for one period of 12 consecutive months. 
Name: _________________________   Student ID: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
EEO/AA/ADA 
                                          
Member of the University of Louisiana System                                                                                               EEO/AA/ADA 

To be completed by student:  
 

1.  Master’s degree program to which student is seeking entry: ___________________________________ 
2.  Have you previously received Federal Stafford Loan or Federal PLUS Loan for completion of “prerequisite work”? 

   ________ YES   _________ NO 
 

3.  Student’s comments:  ___________________________________________________________ 
 
 I understand that I will ONLY be eligible to receive loans for prerequisite course work for one period of 12 
 consecutive months.  I certify that the information given here is true and correct to the best of my knowledge. 
 
________________________                  ___________________                 ______________________ 
        Student’s Signature           Date    Phone Number 

To be completed by Department Head: 
 

1.  Is this student attempting to gain admission to a graduate degree program offered by  McNeese State University? 
                                             _________  YES _________ NO (If  No, explain below in COMMENTS.) 
 

2.  Is this student required to raise his/her GPA to be admitted to a degree program? 
                                     ________  YES _______NO 
 

3. What are the specific coursework deficiencies this student is required to address? 

  _____________________________________________________________________________________________ 
 
 

4. Based on the information above, what is the earliest semester the student could be admitted to a graduate degree 
program? ________________________________________________________________________________ 

  
              COMMENTS: _________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 
_______________________________________                              ____________________________________ 
Department Head Signature                                                                                              Date 
 
_______________________________________                             _____________________________________ 
Department Head’s  Name Printed                                                           Department Name and Phone Number 
 


