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CONFIDENTIAL FINANCIAL STATEMENT

Name of Parents or Guardians                         
Father: _______________________________               Mother's Maiden Name: _________________________
Father's Occupation: ____________________               Mother's Occupation: ___________________________
Employer: _________________________________     Employer: ____________________________________

Net Income After Taxes reported on Federal Income Tax Return (Last Filing)
Net Income for Father $_________________
Net Income for Mother $_________________
Total Combined Net Income $_________________
Other Non-Taxable Income (Pensions, Retirement, Etc.). $_________________
Net Income for Applicant $_________________

Present Total Value of Assets & Bank Accounts
Property Assets for Father          $______________  Bank Account for Father                $_____________
Property Assets for Mother        $______________   Bank Account for Mother              $_____________
Total Combined Property           $______________  Total Bank Accounts Combined     $_____________
Property Assets for Applicant    $______________   Bank Account for Applicant           $_____________

Present Total Indebtedness (Including Home, Business & Property Debt)
Total Debt for Father     $_________________
Total Debt for Mother     $_________________
Total Combined Debt     $_________________
Total Debt for Applicant     $_________________

Number & ages of children presently living at home: _____________________________________________
Number of children enrolled in post-secondary education: _________________________________________

If an automobile is to be used for commuting to school, give year & model: ___________________________
Year & Model of all other family vehicles: _____________________________________________________

List any unusual demands or exceptional circumstances that have affected your financial status (dependencies,
medical expenses, etc.) Please list of a separate sheet if necessary: ____________________________________

Applicant's Budget Plan for the Academic Year
Applicant's Annual Income Applicant's Annual Expenses
Source        Amount Item     Amount
From Parents, Guardian

and/or Relatives $ Tuition and Fees $____________
_

From Applicant's Savings $ Books and Supplies $____________
_

From Applicant's Employment $ Other (Specify housing, meals,

Other (Specify) $ transportation, etc.) $____________
_

              TOTAL $                    TOTAL $


