WESTERN SEMINARY 

For Academic Year 2009-2010
F-1 STUDENT FINANCIAL ASSISTANCE APPLICATIONPRIVATE 

(Continuing Students -- Please return this form to Lynn Ruark or the Financial Aid Office no later than July 1, 2009.

Name ____________________________________ID#__________    Date ______________

Student Mail Box #________      Expected graduation date __________

How many hours will you have completed at the end of summer 2009?_______

How many credit hours do you expect to take:


Fall 2009 _____  hours;
Spring 2010 _____  hours ;    Summer 2010 _____  hours

Resources:  (Answer all questions in US dollars)

Do you have a sponsor? _________  
If so,  list name & address and  amount of support sponsor(s) will provide between September 2009 and August 2010:


Name ____________________________________________ Amount US $ ________


Address______________________________________________________________


Name ____________________________________________ Amount US $ ________


Address______________________________________________________________ 


Name ____________________________________________ Amount US $ ________


Address______________________________________________________________

If you have additional sponsors, please list on the back of this sheet.

Do you expect to receive financial assistance from any other sources such as family, etc? 

If so, from whom? _______________________________  
How much? US $ ________

If so, from whom? _______________________________  
How much? US $ ________

Do you expect income from employment?     

If so, from whom?_______________________________

How much? US $ ________

Savings? _______If so, how much?  




       US $_______

Total Resources including sponsors, financial assistance from family, etc, employment and savings expected between September 2009 and August 2010
 $_____________

Expenses.  How much do you spend (or expect to spend) on:


Housing and food 
______________per month


Transportation

______________per month includes gas, insurance, repairs, etc


Personal expenses 
______________per month


Insurance (medical) 
______________per month


Other


______________per month



Total

$_____________per month

Have you unusual circumstances in 2009-2010? ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

 (no app  Global)
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