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Student Name: ________________________________              ID Number X  
 
Contact Number: ______________________________  Alternate/Cell Number: ______________________ 
 
 

Submit form by securely uploading to:  www.stjohns.edu/SFSdocumentupload   
 
      

ACADEMIC PERIOD: (Please circle one)  
 

SUMMER 2024 - FALL 2024 – SPRING 2025 
          

There is conflicting data between what you have indicated on your FAFSA application 
and our academic records regarding your status as a “Graduate” student.  In order to 
assist us in resolving this discrepancy, please indicate below what your grade level will 
be for the 2024-2025 academic year. 

 
 

 I will be an undergraduate student, working towards 
1st Bachelor’s Degree, during the current academic 
year. 

 
 

 I will be a graduate student during the current 
academic year. 

 
 

 I will be working towards a 2nd Bachelor’s Degree 
during the current academic year. 

 
 
 
 
 
 
_______________________________________________  ____________ 
Student’s Signature       Date 
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