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III. FINANCIAL NEED
A. Name of post secondary school you plan to attend:

B. Major area of study:

C. Have you applied for admission to this institution?

D. Have you been accepted by this institution?

E. When do you plan to begin your school work?

F. Approximate cost for attending the first year.  (Include tuition, books, fees, room, meals and
other direct costs.)

G. Approximate amount or percentage parents will contribute to school costs for the first year.

H. List all scholarships you have received for first year school costs and include dollar
amounts.

I. How many brothers and sisters do you have living at home?

J. How many family members will be attending post secondary schools next year?
Full time Part time

IV. STATEMENT OF ASSURANCE

Return completed application to the counselor's office by 2:30 pm on

I assure and state that to the best of my ability and knowledge I have truthfully and accurately
completed this application.

Friday, April 13, 2018.

Counselor's Signature

Student's Signature Date

Date
April 13, 2018
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