
   

 
 

Statement of Financial Need 
 
 
 
 
Yearly income:      Yearly Expenses: 
Earnings while in school:  $________  Tuition and fees  $________ 
 
Parental Support   $________  Books and Supplies  $________ 
 
Spouse’s Support   $________  Housing (rent, mortgage) $________ 
 
Personal Funds (savings)  $________  Food    $________ 
 
Scholarship received  $________  Clothing, laundry  $________ 
 
Financial Aid Received  $________  Personal Care  $________ 
 
Veteran’s benefits   $________  Medical Care   $________ 
 
Social Security   $________  Child Care   $________ 
 
Public Aid    $________  Commuting Expenses $________ 
 
Alimony    $________  Unusual Expenses  $________ 
 
Child Support    $________ 
 
TOTAL YEARLY INCOME  $________  TOTAL YEARLY EXPENSES $_______       
                 

 
 
 

The above section must be filled out as completely as possible. 
Incomplete applications will not be considered for this scholarship. 

 
 
 
 
 
Signature          Date 
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