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2018-2019 Summer Transfer Monitor 

In order to accurately determine your federal aid eligibility with the University of Houston, we are required to review your 
student aid history within the National Student Loan Data System (NSLDS). It appears you have active federal student aid at 
another institution within the same academic year during which you are enrolled at our institution. 

**If you have already received aid during the 2018-2019 academic year and/or your loans are in excess of 
annual borrowing limits or federal aggregate limits, your Summer 2019 aid eligibility at UH may be affected.** 

A. Student Information 

Last Name  First Name  MI    myUH ID 

B. Student Certification 

Please read and initial the statements below: 

_______ I understand I can only receive financial aid at one college or university during each semester. 

_______ I have requested my financial aid be canceled for the Summer 2019 semester at my previous 
  college or university _________________________________________________________. If aid 

       (write the name of the previous college/university) 
 disbursed is not canceled within 15 days, I understand my aid at the University of Houston will be canceled. 

_______ I understand my aid will not be disbursed for the Summer 2019 semester until any aid disbursed at 
 another college or university has been canceled. 

_______ I understand that if I have previously borrowed federal student loans, I may not be eligible to receive 
 financial aid if: 

• I have reached or exceeded federal annual aggregate limits (maximum) and/or lifetime
loan limits, and/or 

• I am not enrolled in at least half-time (6 hours for undergraduates/professional students, 5
hours for graduate students). 

C.  Signature (black or blue ink, no electronic signatures accepted)

By signing below I understand that any changes in enrollment may result in a change or delay in my summer aid 
disbursement(s) and any aid received at another institution will affect my eligibility for funds at UH. I agree that I have not 
falsified any information. 

Student Date 
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