Financial Aid Application

FINANCIAL SERVICES DEPARTMENT

Please complete the following application in its entirety. Incomplete or inaccurate forms will be returned to you,
which may cause delays in the processing of your financial aid awards.

SECTION A: STUDENT INFORMATION

Student Name: SS# - -

Program: Start Date: / /

SECTION B: HIGH SCHOOL EDUCATION

Please check the appropriate box: U High School Graduate Graduation Date: / /

U Home School U GED Recipient Completion Date: / /

SECTION C: POST SECONDARY EDUCATION

List below any college or post-secondary school that you may have attended:

Name of College City, State Dates Attended Aid Received

O Yes U No

O Yes U No

O Yes U No

SECTION D: NOTICE OF ADDITIONAL FUNDING

Please list any additional sources of funding that you will receive during the academic year:

Aid Type Name or Source Amount

Scholarships:

Veterans Benefits — Chapter:

Employer Tuition Reimbursement:

State Benefits:
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Other:

SECTION E: PERSONAL RESOURCES

In addition to financial aid, please list the monthly amount that you wish to contribute towards your education. This
payment amount would be applied towards your tuition to reduce borrowed loan amounts. Please note that students
who apply for an institutional loan are also required to make a minimum monthly payment while in school.

CASH PAYMENTS (Estimated) Monthly Payment Amount: $

Student Signature: Date: / /
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