FINANCIAL APPLICATION
Time New Roman 12-Font Type Required
To be completely filled out only by students who are applying for scholarships stating financial need in their eligibility criteria, i.e., identified by an asterisk (*) in the directory.
Name: [image: image1.jpg]


 Student ID#:[image: image2.jpg]


 Address: [image: image3.jpg]


 
City, State, Zip: [image: image4.jpg]


 
Phone Number: [image: image5.jpg]



Counselor: [image: image6.jpg]



FAMILY RESIDENCE INFORMATION:
 

Identify the people living in your home other than yourself by placing a mark in the space provided. 

[image: image7.jpg]


Father             [image: image8.jpg]


Older Brother's)                How many? [image: image9.jpg]


 

[image: image10.jpg]


Mother            [image: image11.jpg]


Older Sister (s)                 How many? [image: image12.jpg]
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Stepfather       [image: image14.jpg]


Younger Brothers (s)         How many? [image: image15.jpg]


 

[image: image16.jpg]


Stepmother     [image: image17.jpg]


Younger Sister (s)             How many? [image: image18.jpg]


 

[image: image19.jpg]


Other (s) State Relationships [image: image20.jpg]
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FAMILY FINANCIAL INFORMATION: 

Relationship to you [image: image22.jpg]


 Occupation [image: image23.jpg]


 
Gross Annual Income $ [image: image24.jpg]


 


Relationship to you [image: image25.jpg]


 
Occupation [image: image26.jpg]



Gross Annual Income $ [image: image27.jpg]


 

Family checking/savings $[image: image28.jpg]


  

 Other Income Sources (i.e. non-resident parent, etc.) [image: image29.jpg]



College Savings Accounts (including 529 accounts, UTMA, UGMA, or Educational IRA) [image: image30.jpg]



Standard monthly family expense $ [image: image31.jpg]


  

Please provide other pertinent and specific financial information including:  college funds, other scholarships awarded (Regent or Presidential), family savings and /or other financial aid. [image: image32.jpg]



In the space provided below please indicate any extenuating financial circumstances of which the Scholarship Committee should be aware while considering your application.  [image: image33.jpg]



Student Signature________________________________________  Date________________________   


Parent Signature ________________________________________   Date ________________________ 

Deadline to submit The Victor M. Cooper and/or The Saunders Montague Scholarship Award applications to the Career Center: Wednesday, February 10th, 2021 at 2:30 pm. 

Incomplete applications will not be considered.

