APPLICATION FOR POHNPE] STATE SCHOLARSHIP FUNDS

INSTRUCTION:

L ~ This form is to be used by applicants for PSL Scholarship funds a8 well as funda which may be avnillble from oﬂm‘ .
Sourees. 2r
2. A Copy of your MOST RECENT TRANSCRIPT must be submifted with your applicaﬁon.
3... Copy of your Insurance Policy or card must be submitted with your application.
4.  Application MUST be certified, seal and signature of school that you will attend. .
5. Please type or print in ink clearly, please N/A in all blanks, which do not apply.
6. Submitted a copy of your acceptance Jetter if you are a New student
A PERSONAL INFORMATION
1. Last Name First Name: 2. Social Security
# _3. Mailing Address : City b{ __State _‘ —
Zip Code 4, Telephone: Fax: “B-Mail_ " ‘Parent -
Telephone, 5. Sex: 6. Datg of Birth __7.Birth Place o
8. Status Married Single ’ )
9.Citizen of State 10. If Married Name of spouse | 11. No. of Dependents: 12. Spouse Income
Madolenihmw
U RPN . B
Kittj 13, Father’s (Guard1an) Name 14. Name & Address of Father employer
Sokehs & address: - i R .
Nett —
Kolonia - e it
Pinglap 15, Mother’s or (Guardian) Name]| 16. Name & Address of Mother employer. -
Mwoakilloa & address: [ :
Nagtik
Nukuoro
Ka;’iingamarani :
.- -.|.17. Parents: Annual Income

1 B. EDUCATION INFORMATION

18. Name & address of Secondary attended:

20, Specified State in which you wish your
Application considered for State Aid.

22. Name & address of Post-Secondary Institution

| 23, Field of Study:_

19. Date Transcript Requested:

21. Date by which ﬁnanciél aid ‘reqhested |

where ﬁnanclal aid will be use
24. ____ Appling to enter 25._____Academic Year | 26, Duriﬁg 27.Date Term:
Adnntted Fall L

29, Name & Address of School Ofﬁmal who should be Spring - End. : ,

Notified of the amount and term of your financial aid: Summer 28. Estimated Post -
e Quarter date of graduation
30. College standing at time financial aid will be used:_____Fresh ___Soph___ Junior__Senior
Graduate Other




C. FINANCIAL INFORMATION TRl Spring  Total

i

School tuition Fees

Books and School Supplies:

'D.Room & Board o

‘Personal Expenses

Transportation Expenses

Other (Specify)

Total Education Expenses (sum of fall and
Spring)

36. Estimated Financial Aid Assistance Per Academic Year
A.mmﬂ%ﬁ@@&wam)

Ea@_tggWhlle in School ©
Parental Support
Spouse’s Support .-
Others (specity) -

Federal Pell Grant (place X 1f Applied)
Federa! Supplementary Educational Opportunity

_Grant (SEQOG)
I.~ ‘Federal Work Study Program
J.  Total Financial Assistance Aid Avaﬁable

37.Amount of Financial Assxstance reqmred to meet
" Educationd! Expenses

|

Al
B.
C.
D.
Ei
F.
G.
H.

m@mmpﬂw

(T

I héreby-apply for financial Assistance in the Amount of § for Academic School Year

‘ under Financial Assistance sources from Pohnpei State Government and other sources to

" help meet my Educational Expenses. I have applied Aid to financial Assxstance Program and from the
Institutiona! Financial Aid Programs for which I am eligible

| Student Signaﬁu‘e ‘ Date »

: DCERTIF!CATION _

38, Have you and school Oﬁicml review this application before the school F mancxal Axd Dlrector wxll
complete and sign.

Thave reviewed this form with the apphcant and believe that the information is complete and aewrate The
student is in good standmg and has apphed for aid to Federal and Intuition financial assistance programs
from whlch the student is eligible to recezve fundmg

Name of the Director Of ' Signature of Director of Financial Aid " Date
- The Director of Financial Aid - ' SR : : -
(Print Name Clearly) “ R

o School Official Seal




