SAMPLE FINANCIAL AID
APPLICATION

Below are the screen shots of what the financial aid application will ask for. Please note that
this is a sample application from 2009 and wherever the year 2009 might appear, it will show
the current year.
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Application and Comments
IMPORTANT NOTE: If you are a parent/legal guardian, please be certain that the information below is that of the person who will actually be attending 2009 Especially for
Youth,

Please complete all the questions in the form and enter some brief comments. When you are finished, press the 'Mext’ button to continue.

Email Address *

How many times has the participant attended this
program in the past?

How many times has the particdpant received financial w
aid for this program in the past?
O married
C Divorced
What is the participant's parents’ marital status? O widow(er)
O single
®

O Less than $10,000
O $10,000 to $20,000

What is the combined yearly income of those who © 20,000 to $30,000

support the participant financially? O $20,000 to $40,000
) $40,000 to $50,000
O More than $50,000
*

How many children (who are dependents) does the
participant have living in their home?

We recognize that many struggle with unigue
challenges. Unfortunately, no financial aid application
can perfectly represent unusual and extenuating
circumstances. For this reason we invite you to share
with us the specific family and financial difficulties you
face in financing 2009 Especially for Youth. (Please limit
your comments to 100 words)

*



Be G Yew hgoy fodmats [wk peo

@ -5 - 7ot (57 o b ekl _sc.cim
ﬁm-mq%m * ﬁw&-mmawm-m un..ﬂ =
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Ward seanford 16t Ward
Stake Menilo Park Stake
Bishop Name Robert Daines

101 Frinchman Drivis
Sranford, C& 94305
Bishop Home Phone 6503275244
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Bishop sddriss

Applicant Portion Info

Email Addeerss Jennasallors@by.odu
Times attanded 2009 Espeally for Youth a

Times racaived aid for 2009 Espacially for vouth o

Parents” Mantal Status Marmied

Yearly Support Income: $30,000 to $40,000
Dependents A Home 3

Raason for Financial Need Test

Additional Contact Information

If you would Bue status information concerming this requast at another emad address in addition to the one given for the apphcant, please enter it below.
Additional Email
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Please call our office at 801-422-3817, ext. 0O, if you have further questions on how to fill out
this application.



