WEST L1BERTY UNIVERSITY

Office of Financial Aid Phone: (304) 336-8016
208 University Drive finaid@westliberty.edu

— S College Union Box 124

West Liberty, WV 26074

2026-2027 HEAPS Grant Application *MUST APPLY EVERY YEAR*
(Higher Education Adult Part-time Student)

A student, wishing to apply for the HEAPS Grant Program, must meet the following requirements:

e complete the Free Application for Federal Student Aid (FAFSA)

e demonstrate financial need as verified through submission of the FAFSA

e be a part-time student registered for at least 3 hours, but not more than 11 hours

e Dbe enrolled in a program of study with the goal of attaining a certificate, associate’s degree, or
bachelor’s degree

e be a West Virginia resident for at least 12 months and a citizen or permanent resident of the U.S.

e notbe incarcerated in a correctional facility

e notbe in default on a Federal Higher Educational Loan

e meet satisfactory progress requirements and 2.0 cumulative GPA

Requesting for: ___Fall2026 ___Spring 2027 ___ Summer 2027

Name: ID#:

By signing below, I certify that [ meet all the requirements for the HEAPS Grant Program. I understand
that I must notify the Financial Aid Office of any changes in enrollment. I also understand that the HEAPS
Grant may only be applied towards my actual charges for tuition and fees (only those that cannot be
waived or refunded) and is based on the availability of funds.

Signature: Date:
OFFICE USE ONLY
NSLDS default status & GPA at time of award: Fall Spr Sum
$ ; - =
COA EFC Additional Aid Before Loans Unmet Need
FA Hours FA Tuition & Fees FA Aid w/o Loans FA Balance Remaining FA HEAPS
SP Hours SP Tuition & Fees SP Aid w/o Loans SP Balance Remaining SP HEAPS

SUM Hours  SUM Tuition & Fees SUM Aid w/o Loans SUM Balance Remaining =~ SUM HEAPS
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