2009-2010 Financial Aid Application

Return to
Financial Aid Office
Saint Augustine's College
1315 Oakwood Avenue

/ s ! Raleigh, NC 27610-2298
UGUS INE S (919) 516-4131

March 15: Priority Deadline

Please type or print with black ink

Student Status (check one) Personal information
[ ] Entering (First Time Freshman)
Last Name First Name Middle Name
D Retuming Student
D Transfer Student Permaneni Street Address / Clty / State / Zip Code
[ ] Returning to be Re-admitted
Area Code & Telephone Number Birth Date Briver's License Number
[ Wil! Reside
[ ] On Campus Cell Phone Number E-mall Addrass
[ ] off Campus
Age Sex Marita! Status
[ with Parents
Aid Request (check one) [] citizen of the U.S. [] Permanent U.S. Resident
[] Fall & Spring Semester
Anticipated graduation date from List major or intended major at Saint
Saint Augusting's College " Augustine's College's
[_} Fall Semester Only
D Spring Semester Only intended Enrollment Level (check one)
[ ] Full-time [12+ hours] | ] % time[8-11 hours] [ | % time[6-8 hours] [ | Less than & hours

Employer Information

Employer Name Employer Phone
Employer Name Employer Phone
Educational information
to

Name of High School Attended City & State Years Attended

List below every college, university, technical or vocational school attended during or after high school. You should also list
institutional attended during the summer term{s).

Name of Institution City & State FromiTo Did you graduate?
[[] Yes [ No

[ Yes [ ] no
[ ] Yes [ ] No




Have you previously received & Bachelor's Degree?

If yes, name of the College

D Yes

Are you enrolled in one of the following programs? {check one)

D Gateway Program

ADDITIONAL FINANCIAL ASSISTANCE INFORMATION: If you expect to receive other assistance, please complete all items
below which are applicable. Be sure to provide the full name of any assistance listed "cther”. Provide dollar value of this assistance
for the academic year. If additional assistance is received at any point during the academic year, you are required to report this
assistance to the Office of Financial Aid immediately. We recommend that you provide copies of award notices for all outside

[ | Second Chance Program

assistance to the Financial Aid Office as soon as possible.

Expected financial support from others

Cash, Savings ...

Vocational Rehabilitation
Veteran Affairs Assistance
Tuition Remission
Commencement Scholarships
Academic Scholarships
UNCF Scholarships
Assistance Paid by Employer
Other Outside Scholarships

Other Cutside Scholarships

Describe any unusual perscnal or family circumstances affecting your need for financfal assistance, (if you need more space,

please atiach a separate sheet).

2

{:] Yes

[_] Christian Ministry Program

[:] Yes
[ ] vYes
|:| Yes
[ ] Yes
[ ves
[:| Yes
[:_—_] Yes
[ ] Yes
[ ] Yes

[ No
[ INo
[ INo
[ ]No
[ ] No
[ ]No
[ ] No
[ INo
[ ]No

Amount

Amount

Amount

Amount

Amount

Amount

Amount

Amaunt

Amount

8 & & A €8 €8 & &1 8

[[]nNo

Degree Received

[] No

Year

Source

Source




Additional Information (These sections must be compieted in full.)

Father, Stepfather or Guardian Mother, Stepmother or Guardian Spouse

Name Name Namer

Employer Employer Employer

Employer Telephane Employer Tefephone Employer Telephone
Social Security Number Social Security Number Social Security Number

Please list three references that have different addresses.

Name Name Name
Telephone Telephone Telephone
Sireet Address Street Address Street Address
City/State/Zip Clty/State/Zip City/State/Zip

Certification Statement
(All applicants must camplete this section)

| certify that | do not owe & refund on any grant or loan. | am not in default on any loan and/or have made salisfactory arrangements
to repay any defaulted loan. | have not borrowed in excess of the loan limits, under the Title [V programs, at any Institution.

[ 1 certify that | am registered for Selective Service.
I:] | cartify that | am not required to be registered with Selective Service because: {check one)
[] 1am a femate.
D' lamin tHe armed service on active duty. (This does not apply io members of the Reserves and National Guard who are not an aclive duty.)
[ ] I have notreached my 18" birthday.
D | was bomn before 1960.
D l'am a resident of the Federated Stales of Micronesia, or Marshall Islands or a permanent resident of the Trust Territory of the Pagific Island

(Patau).

| certify that, to the best of my knowledge, the information contained in the statement above and on this application is accurate and
complete.

Student Signature Date



