oxs Application for Flnanmal A|d

Academic Year:

Family Information

Child First Name: | |

Child Middle Name: [ |

Child Last Name: | |

Parent #1 Parent #2
First Name: | | First Name: |
Last Name: | | Last Name: |
Address: Address:
Street: | | Street: |
City: | | City: |
State: | | State: |
Zip: | | Zip: |
Home Phone: | | Home Phone: |
Cell Phone: | | Cell Phone: |
Primary E-mail: | | Primary E-mail: |
Occupation: | | Occupation: |
Employer: | | Employer: |
Business Address: | | Business Address: |
Business Phone: | | Business Phone: |

Other Dependent Children

Name: I:]Age I:] Current School I ITuition I:]AmountofAid I:]
Name: |:]Age |:] Current School I ITuition |:]AmountofAid |:]
Name: I:]Age I:] Current School I ITuition I:]AmountofAid I:]
Name: |:]Age |:] Current School I ITuition |:]AmountofAid |:]

Please list other individuals to whom you contribute support

Name: |:] Relationship I IForm ofAidI I Amount of Aid |:]
Name: I:] Relationship I IForm ofAidI I Amount of Aid I:]
Name: |:] Relationship I IForm ofAidI I Amount of Aid |:]




Total gross income for family (past and current calendars years and projected for next year

Year: Parent 1 Parent 2
Year: Parent 1 Parent 2
Year: Parent 1 Parent 2

Please list other sources of income (i.e. child support, financial assistance from other family members, etc.) and amounts:

Source Annual Amount
Source Annual Amount
Source Annual Amount

List other assets (property, etc.):
1. 3.
2, 4.

Annual Income from these assets

Annual rent or mortgage payment expense

Household help (such as child care providers, etc.) and annual expense:

Description Annual Amount
Description Annual Amount

Do you own a car? Yes No
For what purpose: Annual Maintenance Expense

List and provide amounts of unusual debts and liabilities:

1. Liability Amount
2. Liability Amount
3. Liability Amount
4. Liability Amount

Total annual payment for these liabilities and expenses

Please explain any other unusual arrangements or obligations which would affect your financial situation and include amount.

Please explain any temporary circumstances bearing on this application (i.e., medical or dental expenses not covered by insurance etc.) and
include annual amount.

Other comments

Signature: Date:




