
OFFICE OF SCHOLARSHIPS AND FINANCIAL AID 
WARRINER HALL 202, MOUNT PLEASANT, MI 48859 

PHONE: (989) 774-3674; FAX: (989) 774-3634 
FINANCIAL AID PORTAL 

2026-2027 SECOND UNDERGRADUATE DEGREE 

______________________________    ____________________________    __________________________ 
Student Name (please print)          Phone Number (including area code)          Campus ID Number 

You either indicated on your Free Application for Federal Student Aid (FAFSA) or your admission 
status indicates you are pursuing a second undergraduate degree.  

Please confirm whether this is accurate: 

  NO. I have not completed my first bachelor's degree. 

  YES.  Please indicate the following about your earned bachelor’s degree: 

Degree Conferred:  _____________________________________ (e.g. Bachelor of Science)  

Area of Study: _________________________________________ (e.g. Major and/or Minor) 

Conferring School:  _____________________________________ 

Conferral Date: ________________________________________ (Semester/Year) 

Student: Certification and Signature 

  SIGNATURE REQUIRED:  I certify that the information provided on this form is true and complete to the best of my
knowledge. I also certify that the Office of Scholarships and Financial Aid will be notified if circumstances change.  

__________________________________________________________________________        _____________________________ 
Student Signature (Handwritten Required OR ELECTRONIC SIGNATURE USING GLOBAL ID)       Date  

studentfinaid.cmich.edu
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