FINANCIAL AND GENERAL INFORMATION

Father’s Name _______________________________________________________

Father’s Occupation___________________Employer_________________________

Mother’s Name_______________________________________________________

Mother’s Occupation__________________ Employer_________________________

1. Applicant normally lives with: (check all that apply or explain)

 FORMCHECKBOX 
Father
 FORMCHECKBOX 
Mother
 FORMCHECKBOX 
Stepfather
        FORMCHECKBOX 
Stepmother     FORMCHECKBOX 
Self

2. Check all that apply:

 FORMCHECKBOX 
Father is deceased


 FORMCHECKBOX 
Father is unable to work

 FORMCHECKBOX 
Mother is deceased


 FORMCHECKBOX 
Mother is unable to work

3. Number of brothers and sisters:

___Preschool
__Elementary School
__High School
__College

4. Total annual income of family (before taxes) from all sources:

___
Under $15,000
___
$15,000-$25,000
____
$25,000-$35,000

___
$35,000 - $45,000
___
Over $45,000

5.
List any scholarships you have received:


Dollar Amount


1.
__________________________________
$__________________


2.
__________________________________
$__________________


3.
__________________________________
$__________________


4.
__________________________________
$__________________

5. Please describe any special family problems: (i.e. grandparents supported by family, illness, large debts, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________

I ATTEST TO THE ACCURATE AND TRUTHFULNESS OF THE INFORMATION PROVIDED









________________________










Student’s Signature

Note: EDMSSA does not discriminate on the basis of age, race, color, sex, religion, handicap or national originals required by HEW regulation #504

