
 

 

 

RISE ACT  

ALTERNATIVE APPLICATION FOR ILLINOIS FINANCIAL AID NOTIFICATION 
 

 

__________________________________________________________________________________  
Last Name      First Name 
 
 
_________________________    _________________________ 
Dominican ID      Alternative Application ID 

 
Please check the terms in which you plan to enroll in during the 2020-2021 Academic Year: 

Fall __________      Spring   __________   

 

 
 
______________________________________________ ________________________ 
Student Signature      Date 


