
Office of Financial Aid / Page Hall 2nd Floor / P.O. Box #668 Langston, OK 73050 / 405-466-3000 / financial@langston.edu

2023-2024 
Enrollment Plan 

PLEASE USE BLACK INK ONLY 

Student Name:       Phone Number :( ) 

Social Security Number:      Date of Birth: 

We have received the results of your Federal Student Aid Application for the 2023-2024 school year. Our 
records indicate you did not enroll for the fall 2023 term. At this time, we are requesting that you provide us 
with your intentions of attending Langston University so that we can either continue processing or close out 
our file for this school year. Please answer the following questions and return this form to our office as soon 

as possible. 

1. Will you attend Langston University during the 2023-2024 school year?  Yes         No 
If no, your file will be closed for the 23-24 school year.

2. Which semesters do you plan to attend? Spring 2024    Summer 2024
If you are enrolling for summer 2024 please complete the Langston University Summer Application which 
will be available in March 2024 on our website under Forms.

3. During the fall 2023 did you enroll at an institution other than Langston University?  Yes  No 
If yes, please provide the following information:

Name of Institution:

Did you receive Federal Aid? Yes  No       

Certificate of Aid Cancellation 

I certify I have requested all aid pending at the institution listed above be cancelled and all agencies or processing 
agents be notified of my request. I also understand I cannot receive funding from more than one institution for 

any given semester. If funds have been received by me or credited to my account at both institutions, it will result 
in me having to repay funds to one or more Federal Student Aid Programs. I further understand that I must 

submit an official transcript which includes the fall 2023 to the Registrar’s Office before funds will be disbursed. 

Student Signature:  Date: 
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