FINANCIAL STATEMENT

Name:

Date of Birth:

(This statement must be completed before your scholarship request can be reviewed)

FINANCIAL AID IS REQUESTED FOR ACADEMIC YEAR/SEMESTER:

INCOME AVAILABLE to meet expenses for
the academic year:

Personal funds (cash, savings,
etc.

Total summer earnings
amount available for school

Expected earnings for academic year*

Parental Support

Spouse’s income

Assistantships

Scholarships (itemize)

Grants (itemize)

ESTIMATED EXPENSES for the academic
year:

Tuition and fees

Books

Housing

Food

Clothing and laundry

Medical care

Transportation (itemize)

Other expenses (itemize)

Loans (itemize)

Other Income (itemize)

TOTAL INCOME
*after all taxes have been deducted

FINANCIAL STATEMENT (page 2)

(Continue on reverse if necessary)
From supplemental page

TOTAL EXPENSES

Please note: On a separate sheet describe any
unusually high expenses. Special
circumstances that may affect your financial
situation should be explained.




If you are a self-supporting student, list number of dependants (explain):

HAVE YOU APPLIED FOR OTHER FINANCIAL AID for the academic year listed above?
IF YES, name sources:

HAVE YOU RECEIVED NOTIFICATION OF APPROVAL/DISAPPROVAL?

IF APPROVED, list amount you have (or will) receive from each source:

Have you listed these amounts in the appropriate income section on page 1?

List education loans unpaid for prior years:
Source Amount

I certify that, to the best of my knowledge, the information contained in this statement is correct
and complete. | understand it is my responsibility to ensure all supporting documentation
(official transcripts, references, etc.)is received by the Foundation by the appropriate deadline
date.

Signature of student - in full Date



