Financial Aid Summary

Estimated expenses for college

Tuition/Fees		___________ per year
Room/Board		___________
Books/Equipment	___________
Total			___________

List scholarships for which you have applied.  Please indicate those you have been notified that you are receiving and specify the amount of the award.
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any financial aid you will be receiving.  

PELL_______________________________________
PLUS_______________________________________
Stafford (subsidized) ___________________________
Stafford (unsubsidized) _________________________

Approximate total family income.
	
___$10,000-25,000
				
___$25,000-40,000
				
___$40,000-55,000
					
___$55,000-70,000					

___$70,000+						


Number of people in immediate family. ________

Number of people in immediate family currently enrolled in post-secondary education. ________





Please describe any unusual circumstances/hardships that the committee should be made aware of when reviewing this application.
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



To the best of my knowledge, the information provided above is accurate and complete.  I agree to provide additional information to the scholarship committee if requested, and understand my student records may be reviewed for verification.

__________________________________________	___________________
		Applicant’s Signature						      Date


_______________________________________________________________	_____________________________
		   Parent’s Signature						       Date

IN FAIRNESS TO ALL APPLICANTS, NO EXCEPTIONS WILL BE MADE FOR APPLICATIONS THAT ARE INCOMPLETE, NOT COMPLETED IN COMPLIANCE WITH APPLICATION INSTRUCTIONS OR RETURNED AFTER THE FEBRUARY 20th DEADLINE.

