
DETAIL ON EDUCATIONAL COST
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H.     Other Instructional Materials (Specify)

I.     TOTAL EDUCATIONAL EXPENSES (Sum of 17-A to 17-H) (Bring total to front)

18.  ESTIMATED FINANCIAL AID RESOURCES:  (Per Academic Year)

G.     Other grants, fellowships, sponsorships, scholarships, discounts, etc. (specify)

F.     Personal Expenses

G.    Transportation Expenses

A.     Personal Funds (Cash, Savings, etc.) 

____________________________________________________________________

Section C:     FINANCIAL INFORMATION (Complete all sections legibly, white-outs may not be accepted)

17.  ESTIMATED EDUCATIONAL EXPENSES: (Per Academic Year)

A.     Testing/Application Fees 

B.     School Tuition/Fees

C.     Books & School Supplies

D.     Room & Board

E.     Health Insurance

SECTION E:     CERTIFICATION (Have your school official review, sign AND seal this form for 
completion and accuracy).  I have reviewed this form and believe that the information contained 
herein are true and accurate.  The applicant has been accepted into the program or is presently 
enrolled in our school , is in good standing, and a full‐time student in a certificate or degree 
program.  New &/or transfer students must attach cost sheet.

F.     College Work-Study Program (CWS)

      SIGNATURE OF SCHOOL OFFICIAL AND SCHOOL SEAL
______________________

B.     Earnings while in College, including summer earnings, research asst., (not inc. WS)

C.     Parental Support

H.      TOTAL FINANCIAL AID AVAILABLE (Sum of 18-A to 18-G) (Bring total to front)

19.  TOTAL FINANCIAL ASSISTANCE REQUESTED (Item 17-I minus 18-H)

D.     Pell Grant (Enter X if you have applied, but do not know amount of award at this time)

E.     Supplemental Educational Opportunity
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