FINANCIAL AID APPLICATION

Please completely fill out this form and provide the necessary documentation. Incomplete applications,
and lack of required documentation, may not be considered. All information is kept confidential.

1. (Check all that apply) | am interested in: Full Sponsorship Partial Sponsorship Pay
Back Sponsorship.

2. Estimated combined monthly household income (including, but not limited to, net salary, interest,
dividends, net rental income, social security, net pensions, disability benefits, government assistance
etc.):

Income Description Amount
$
$
$
$
$
$
Total: 3

3. If married, spouse’s occupation:

4. Estimated fair market value of combined household assets (including, but not limited to, bank
accounts, automobiles, real estate, retirement accounts, personal property, etc.):

Asset Description Amount
3
3
$
$
$
$
Total: $

5. Estimated combined monthly household expenses (including, but not limited to, taxes, rent, mortgage,
alimony, child support, utilities, food, education, various loan payments, etc.):

Description of Expense Amount
$
$
$
$
$
$
Total: $




6. Please list names of household members:

Name & Relationship Age Occupation/ Grade in school

7. Please describe any other financial circumstances to consider. List any other information which you
feel we should know. Please use other side if needed.

8. Please include copies of the following documents. Documents are for the sole use of
financial aid proof and assessment, and only seen and reviewed by those involved in
financial aid selection:

A. Most recent income tax return. Include W-2 form.

B. Copies of last month’s (most recent) bank statements, including checking & savings.
Please black out account numbers.

C. Copy of most recent statement of investment accounts, including retirement/profit-
sharing accounts. Please black out all account numbers.

D. A paycheck stub, or paycheck statement, from most recent pay period.

| ACKNOWLEDGE ALL INFORMATION CONTAINED IN, AND DOCUMENTATION
ACCOMPANYING, THIS APPLICATION IS TRUE, CORRECT AND COMPLETE TO
THE BEST OF MY KNOWLEDGE, AND THAT THERE ARE NO MATERIAL
OMISSIONS, EITHER INTENTIONAL OR UNINTENTIONAL, THAT MAY ALTER THE
INFORMATION PROVIDED AND OUTCOME OF FINANCIAL AID SELECTION.

| AUTHORIZE ANY PERSON WITH RELEVANT CONFIDENTIAL INFORMATION TO
RELEASE SAID INFORMATION TO TOP VIETNAM VETERANS AND |
ACKNOWLEDGE THAT SAID INFORMATION WILL BE USED TO DETERMINE MY
FINANCIAL ASSISTANCE ELIGIBILITY.

Signature Date

Printed Name
Please include completed Financial Aid Application and documentation with the General

Application. Or, mail to: TOP Vietnam Veterans, 8000 S. Kolb Road, Suite 43, Tucson, AZ
85756.
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