
STUDENT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Birthdate  Last 4 Social 
Security No.

Application 
School Year

PARENT INFORMATION 

Full Name  E-Mail  

Years of Employment  Employment Type Faculty   Non-Faculty  

School of Employment  School State  

APPLICATION INFORMATION 

*Semesters are determined by the entry class and entry semester depending on starting in fall or winter.

Freshman 7 or 8, Sophomore 5 or 6, Junior 3 or 4, Senior 1 or 2 

Total Academic Years  Semesters*  

Entry Class 

Freshman  

Sophomore  

Junior  

Freshman  

Grad Student  

Filing the Free Application for Federal Student Aid (FAFSA) YES   NO  

Applying to  

Comment  

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge.  

Signature  Date  
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