
 

FINANCIAL NEED INFORMATION 
 

     

 

 
INSTRUCTIONS:    Any applicant desiring financial need to be considered  must include this           

            completed form.   Complete this form with your current financial information. 

 

Name  ___________________________________________________________________________ 

 

SS# _____________________________________________________________________________ 

 

1. Where are you living during the school year?    Parent’s Home ___  Dorm ___  Rent ___  

 

2. Are you self-supporting?         Yes ____       No ____ 

 

a. If yes, are you totally self-supporting ____       Partially self-supporting ____ 

 

b. Your total annual income (adjusted gross income) on your most recent tax return   $__________ 

 

3. If applicable, the number of dependents you support  _______    Ages ____________________________ 

 

4. Are you being financially assisted by parent(s)/guardian(s)?       Yes _____    No _____ 

 

a. If being assisted, what is the approximate annual amount provided by parent(s)/guardian(s)? 

 $_________________________ 

 

b. Total number of dependent children in family ________ Ages ____________________________ 

 

c. Total number of family members (including yourself) in college ________ 

 

d. Total annual family income (adjusted gross income) on most recent tax return? _______________ 

 

List any scholarships or sources of financial assistance you are receiving during the academic year (include grants 

and aid through the university and/or any other federal, state, or local government agency). 

 

 

 

 

List any scholarships or sources of financial assistance you expect to receive during the academic year (include 

grants and aid through the university and/or any federal, state or local government agency).  

 

 

 

 

5. Any additional information you believe pertinent to the committees understanding of your financial need. 

 

 

 

APPLICATION MUST BE RECEIVED NOT LATER THAN 15  DECEMBER 

 


