
 

 

 

 

FFF At Ferris Financial Aid Consultation Acknowledgement 
Agreement 

 
I, _________________________________, agree to attend a mandatory OMSS/Financial Aid 

ZOOM consultation as a Future Faculty Fellowship applicant for a graduate level program at 

Ferris State University. By signing this agreement, I understand that I must attend the 

consultation in order for my application to be considered for funding.  

 

__________________________________ ______________________ 

              Applicant Signature   Date  

 

_________________________________ 

                 Printed Name  

 

 

*Please email the signed form AFTER you submit your FFF application to omss@ferris.edu * 

mailto:omss@ferris.edu

