
 

110024MAPElig.doc:05/04/09(R) 

Student's Name __________________________________ 
 

Student Identification Number ________________________ 
 

Date _________________________________________________ 
 

 
Dear Financial Aid Applicant: 

 

Information from your 2009-10 financial aid application has been received at Southern Illinois University 

Carbondale.  Before your financial aid eligibility can be determined, additional information is required. 

 

According to the information received in our office, you did not have all of the necessary information completed 

to have your application evaluated for eligibility for the State of Illinois (IL) Monetary Award Program (MAP) 

Grant.  Please complete the item(s) checked below: 
 

  1.   Enter your state of legal residence:    

        

  2.   Enter the date you became a legal resident of that state:   

       Month / Year 

 
The Financial Aid Office will make the appropriate corrections electronically to the federal Central Processing 

System (CPS).  Once the corrections are processed, the Financial Aid Office and the Illinois Student Assistance 

Commission (ISAC) will receive your revised information electronically from the CPS. 

 

 

WARNING:  This form is used in the process of establishing eligibility for student aid funds.  You 

should know that intentionally false statements or misrepresentation may subject the filer to a fine 

or imprisonment, or both, under provisions of the United States Criminal code.   
 

I certify that all of the information on this form is complete and correct. 
 

Student's Signature_________________________________________   Date______________________ 

 

 

If you have questions, feel free to contact the Financial Aid Office. 
 

 Southern Illinois University Carbondale 
 900 S. Normal Avenue 
 Financial Aid Office, Woody Hall, B-Wing   
 Carbondale, IL 62901-4702    
 618/453-4334  fax: 618/453-7305    
 fao@siu.edu    www.siu.edu/~fao/ 
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