
 Global Scholar 2009 
 
Financial Assistance Form 
 
Please complete this form if you with to request need-based financial aid. All 
information will be kept in a confidential application file, and will be destroyed at 
the end of the summer seminar. 
 
Student’s Name_______________________________________ 
 
 
Parents’ Names_______________________________________ 
 

    _______________________________________ 
 
 
1. Take home pay per month: Father: $________ Mother: $________ 
 
2. Does your family receive any financial support from relatives or other sources? 
(Include support for education, trips, camps, etc., as well as basic daily needs.) 
No____ Yes____ Amount Annually: $ _________ Explanation: 
 
 
 
 
3. Do you provide financial support for any relatives? (Include live-in 
grandparents and relatives overseas) 
No____ Yes____ Amount Annually: $ ___________ Explanation: 
 
 
 
 
4. If your children are all of school age and BOTH parents are NOT fully 
employed, please explain why. 
 
 
 
 
5. Has your income increased or decreased significantly from last year? 
No____ Yes____ Explanation: 
 
 
 
 
6. In what year will your primary residence be paid off? __________ 



 
7. Please list the average monthly expenditure for the following items: 
$ _________ insurance 
_________ car payment (s) 
_________ mortgage payments 
_________ rent payments 
_________ credit cards 
_________ home/car maintenance 
_________ telephones, cell phones and pagers 
_________ cable TV, Internet connection 
_________ extracurricular activities (tuition for classes in art, music, etc.) 
_________ vacation 
_________ employment related day care 
_________ charity 
_________ medical/dental bills 
_________ other (please explain:____________________________) 
 
8. Please use this space to explain any unusual circumstances: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I wish to apply for need-based financial aid for my son or daughter to attend 
Global Scholar. I confirm that all the information put forth above is accurate. 
 
Parent’s signature____________________________________ 
 
Date______________________ 


