BURLINGTON, VERMONT 25408 APPLICATION FOR FINANCIAT AID

Mame of Student: DOB:

Amount of Amount of
Name of other Dependent Age School or College Tuition Paid | Aid Received
Child{ren) by Parent by Parent

Please list all automobiles in your family: (make, model, year)

Do you have any other commitments which should be constdered in order to obtain a fair
estimate of your financial situation (mortgage payments, for example)? If so, please give details.

Father or Guardian’s Employment

Name of Firm/Employer

Mother or Guardian’s Employment

Name of Firm/Employer

Please give these amounts BEFORE deductions for taxes, social security, etc:

Father or Guardian’s earned income:

Additional Income:

Mother or Guardian’s earned income;:

Additional Income:

Other funds which might be applied to candidate’s education, such as gifts, trust funds, education
dnsurance, aid from relatives, etc.

How much financial aid do you need in Rock Point scholarship?

How much can you contribute, including loans?

Date: Signature:






