
FINANCIAL ASSISTANCE QUESTIONNAIRE (FAQ)
for 2004-2005 college enrollment year

*See reverse side for instructions
A. APPLICANT

   Mr
    Ms.. ___________________________________________________________________________________
        Last Name                                                  First Name                                                 Middle Initial

Permanent Mailing Address: _________________________________________________________________
                                                #                Street                                                       Apartment #

________________________________________________________________________________________
                  City                                                                                   State                                  Zip

B. PARENTS’ INCOME, EXPENSE, AND ASSET DATE FOR THE YEAR OF JANUARY 1, 2003, TO DECEMBER 31, 2003.
Please have your parent(s) fill in the following section.  Note: If legally classified as an independent student, use this section to
supply your (and your spouse’s, if any) financial information.  Indicate whether the information is from:

Estimates based on current income information to be filed by April 15, 2004
A completed tax return - IRS For 1040 filing date of April 15, 2004

1. Adjusted gross income ..................................................................................... $  _______________

2. Total U.S. income tax paid (see explanation on reverse side) ............................ $  _______________

3. Income earned from work by Wage Earner 1 ..................................................... $  _______________

                                                 Wage Earner 2 .................................................. $  _______________

4. Untaxed income and benefits: Social security, AFDC, other .............................. $  _______________

5. Medical/Dental expenses not paid by insurance................................................ $  _______________

6. Cash, savings, checking accounts, bonds, cash value of stocks
                certificates of deposit, notes, etc. ....................................................... $  _______________

7. Total number of exemptions .............................................................................. $  _______________

C. ADDITIONAL INFORMATION

Parents’ or independent student’s current marital status is:     single     married     separated     divorced     widowed

Total number of family members who will be attending a post-secondary school at least 1/2 time
during the 2004-2005 school year, including applicant ...........................................     _______________

D. CERTIFICATION AND SIGNATURES

________________________________________________
Applicant’s Signature

________________________________________________
Father’s Signature                                 Mother’s Signature
(Not required for independent student)

Date Completed: _________________________________
                               Mo.                Day              Year

Certification: All of the information on this form is true
and complete to the best of my (our) knowledge.  If asked
by an authorized official of Dollars for scholars, I (we)
agree to give proof of the information that I (we) have
given on this form.  I (we) realize that this proof may
include a copy of my (our) 2003 U.S. and/or state income
tax return.  I (we) also realize that if I (we) do not give
proof when asked, the student mightnot get aid.


