Complete this form only if you are applying for financial aid.

2009 FamiLy FINANCIAL-AID APPLICATION IU Science OLympiab SUMMER CAMP
|
APPLICANT

Indiana University and the College of Arts & Sciences have limited funds available to assist families that cannot meet the cost of the program.
Because the funds are limited, you should talk with your guidance counselor and others in the community about alternative sources of financial aid.
Aid is awarded on the basis of need and academic achievement. Aid will be awarded primarily to students who are U.S. citizens or permanent
residents of the U.S.. If you are applying for aid and are in the process of applying for permanent residence status in the U.S., we ask that you send
acceptable documentation of permanent residence (e.g., a photocopy of Form |-151) with this form.

If you think you might be eligible for financial aid and would like to apply, please have your parents or guardians complete this financial-aid
application, and return it to us along with your other admissions materials by April 1, 2009. All decisions will be made by May 15, 2009.

Note: Please use the same name on all forms

Name:

FITSt VIidare Tast

PARENT OR GUARDIAN

The above-named applicant has requested financial aid. In order for us to evaluate the applicant’s financial need, we ask that you answer

all the items on both sides of this application and, where indicated, include explanations. Every piece of information is important in our
determination of need. We cannot consider applications with incomplete or unexplained items. Return this form along with the complete
application promptly, no later than April 1, 2009 with a copy of your filed and signed 2007 or 2008 federal income tax return and all schedules,
including W-2 forms. If you do not file income taxes, we must receive a 2007 or 2008 statement detailing your sources of income.

CHECK EACH BOX THAT APPLIES TO THE APPLICANT’S FAMILY SITUATION

OParents married [CFather deceased OParents separated*
[OSingle-parent household CIMother deceased OParents divorced* [ Other:
*Custodial parent:
Name Address Phone
*Noncustodial parent:
Name Address Phone

The noncustodial parent will be asked to complete and return a separate financial application.

Mother or guardian: Father or guardian:
Name (if deceased, give date) Name (if deceased, give date)
Address (if different from appicant's) “Address (if different from appficant’s)
Employer's name & address Employer's name & address
occupation, employer, and business fax number (if available) occupation, employer, and business fax number (if available)
DEPENDENTS Annual tuition paid or other

Name Relationship Age Name of school Grade level  unusual expenses (explain)




FAMILY FINANCIAL STATEMENT

Family’s Annual Income and Expenses Family’s Assets and Liabilities
Projected Real Estate Pres&nt Ung)aid

Salary and wages before taxes market value  mortgage
(including alimony):

) ] Home (if owned) $ $
Family or guardian $ $

) Other real estate $ $
Mother guardian $ $
Other income including child support, Social Security benefits. Aid to
Families with Dependent Children, or other nontaxable income.* Other investments, including
nontaxable investments $

Father or guardian $ $

Bank accounts

Mother or guardian

Debts (except mortgage,
automobile loans, and
insurance loans) $ *

Gross income

Business expenses

Please give us a realistic and

accurate amount that you will pay

towards the Summer camp charge

(if this is left blank, we are unable

to consider the applicant for any

scholarship, even if s/he meets

merit criteria). $ *

Federal income tax

Net income after taxes

©® B B B B B P

$
$
$
Rent (if not a homeowner)  $
$
$
$

Extraordinary expenses

Attach a copy of your filed and signed 2007 or 2008 federal income tax
return and all schedules, including W-2 forms. If you do not file income
taxes, we must receive a 2007 or 2008 statement detailing your sources
of income. Financial aid applications will not be considered unless all
materials are received by the financial aid deadline.

*Please explain this item and any unusual circumstances that might affect your ability to help pay for the program

CERTIFICATION
I (we) certify that the information furnished in this statement is complete and correct to the best of my (our)
knowledge.

Signature of parent or guardian: Date:

Signature of parent or guardian: Date:

IF YOU HAVE QUESTIONS, PLEASE CALL THE |U PrecoLLEGE PrRoGcrAMS OFFICE AT 1-800-563-8284.




