
LOUISIANA TECH UNIVERSITY
Office of Financial Aid

Please return this completed form to:
Louisiana Tech University 
Office of Financial Aid
PO Box 7925  Ruston, LA  71272Request for Use of Remaining TOPS and/or           

Scholarship for Graduate School  2024-2025

This form is used to request the use of remaining TOPS and / or Admission Scholarship during Graduate School.  To 
qualify to use your remaining TOPS or  Admissions Scholarship during Graduate School, you must meet the following 
conditions: 

     1.  Full-time graduate enrollment (6+ hours)
     2.  Continuous Enrollment (for Admissions Scholarships)
     3.  Unconditionally admitted to Graduate School in a valid degree program

Please be aware that the Graduate School award amounts may differ from the amounts you recieved as an Undergraduate Student.
There is a three quarter maximum for Admissions Scholarships.

  STUDENT’S Last Name   First Name   MI  STUDENT’S CWID or SSN

Quarter for which I am Unconditionally Admitted AND I will begin Graduate School:

Estimated number of hours in which I will be enrolling:

Graduate Degree Program:

Please check the appropriate box(es) for the funds you are requesting:

   TOPS (Taylor Opportunity Program for Students - Louisiana Residents)

   Admissions Scholarship (National Merit, Presidential, Dean’s, Outstanding, President’s Choice, Valedictorian)

  

Student Signature: Date:

FOR OFFICE OF FINANCIAL AID STAFF USE ONLY

 Eligible      Ineligible      Incomplete                                             Fall      Winter      Spring      Summer

Financial Aid Counselor (Reviewer): Date:

FAF2425100                       rev. 11/16/2023                                                                                    

Beginning Quarter:

Quarter Estimated Number of Hours

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

TOPS Quarters Remaining: Admission Scholarship Quarters Remaining:
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