
Financial Aid for Students Enrolling in courses through the Center for 
Distance and Independent Study (CDIS) 
 
 
Student’s Name _______________________ MU Student Number ____________ 
 
I have read and I understand the following: 
 
1) Students enrolling in MU CDIS courses must be admitted to MU and may be eligible to 
receive financial assistance to cover fees and books for the course(s). 
2) Financial aid can only cover MU courses offered through CDIS.   
3) Due to federal regulations Pell Grants can not be disbursed until midway through the MU 
semester in which the MU course offered through CDIS is posted to the University 
Registrar’s system and the student has completed at least one-half of the MU course offered 
through CDIS. 
4) Bright Flight Scholarship recipients:  In order to receive a Bright Flight Scholarship the 
state requires the student to be enrolled in 12 or more on-campus credit hours.  The state does 
not allow CDIS hours to be counted toward this 12 hour requirement.   
5) In order to process your aid correctly, please list below the semester you plan to enroll in 
the CDIS hours and number of credit hours that you will be enrolling in CDIS courses and 
regular MU courses. 
 
Semester of Enrollment:  Fall ___ Winter___ Summer___ 
 
# of credit hours through CDIS ________ 
 
# of credit hours through Regular MU ________ 
 
I authorize the MU Financial Aid Office to release this information to the CDIS Office.  If I 
am eligible for financial aid, I understand that I will be responsible for paying the CDIS 
office once my financial aid refund is available. 
 
Student Signature____________________________ Date ____________ 
************************************************************************ 
Financial Aid Office Use: 
 
Semester Enrolling:  Fall___ Winter ___ Summer ___ 
 
Type of Financial Aid   Award Amount   Expected 

Disbursement Date 
______________  $_________   _______________ 
______________   $_________   _______________ 
______________  $_________   _______________ 
______________   $_________    _______________ 
 
Cashier’s Balance   $___________ 
 
Expected Refund Amount:  $___________ 
 
_____________________________    ___________________ 
Financial Aid Officer Signature     Date 
 


