5 Office of Financial Aid

‘ﬁ 711 E Boldt Way SPC 32

<« Appleton, WI 54911

PHONE: (920) 832-6583 | FAX: (920) 832-6582

LAWRENCE UNIVERSITY financial.aid@lawrence.edu

2012-2013 LAWRENCE UNIVERSITY APPLICATION FOR FINANCIAL AID

In order to receive an official offer of financial aid, this form and a COPY of the items listed below (if applicable) must be
received by the Financial Aid Office. All offers of financial aid are considered tentative until all required documentation is
received. Please note: if there are differences between information reported on the FAFSA and other financial aid documents
submitted, Lawrence may submit a corrected FAFSA.

e Parent 2011 Federal Tax Return (Pages 1 & 2) e Student 2011 Federal Tax Return (Pages 1 & 2)
e Parent 2011 W-2 Form(s) e Student 2011 W-2 Form(s)

A.STUDENT INFORMATION

LAST NAME FIRST NAME M.L LAWRENCE ID #
STREET ADDRESS BIRTHDATE
City STATE Z1p PHONE #
STUDENT EMAIL PARENT EMAIL

B. FAMILY INFORMATION
1) Parent Marital Status (check one):

[OMARRIED

[CJREMARRIED - Provide information for the parents (including step-parent) the student lived with most during the last 12 months

[CISINGLE, SEPARATED OR DIVORCED - Provide information on this form for the parent the student lived with most during the
last 12 months. The other parent, the “Non-Custodial Parent,” is required to submit the Non-Custodial Parent Financial Aid Form.*
Date of Separation/Divorce:

CIwIDOWED

2) Parent Information: NAME AGE | RELATIONSHIP TO STUDENT

O Parent O Step-Parent

O Parent O Step-Parent

3) List all people the parent(s) listed above will support between July 1, 2012 and June 30, 2013.
Include the student, sibling(s) & other people who live with and receive more than half of their support from the
parent(s) listed above.

WILL BE ENROLLED IN
RELATIONSHIP °©
NAME 5 G U AGE COLLEGE AT LEAST
HALF-TIME FOR 2012-13?

IF ENROLLED AT LEAST HALF-TIME,
NAME OF COLLEGE/UNIVERSITY

Student [E]Yes[JNo Lawrence University
[JYes[JNo
[JYes[JNo
[Yes[JNo
[OJYes[INo
[ Yes[INo
[JYes[INo

4) If applicable, please provide the following information regarding the Non-Custodial Parent:
Note: the Non-Custodial Parent’s information is not reported on the FAFSA.

NAME: OCCUPATION:

ADDRESS: EMAIL:

*The Non-Custodial Parent Financial Aid Form can be found online at www.lawrence.edu/dept/finaid/forms.



C. INCOME & ASSET INFORMATION

1) 2011 Federal Tax Return Status PARENT(S) STUDENT
A. Did you or will you receive a 2011 W-2 Form from your employer(s)? Oyes[CINo Oyes[INo
B. Did you or will you file a 2011 federal tax return? [JYes[INo [JYes[]No

If No: List total 2011 income and submit a copy of all 2011 W-2 Forms:
If Yes: Date your 2011 federal tax return was or will be filed:
Does your 2011 federal tax return include a Schedule A, C or E? OYes[INo Oyes[INo

2) If you answered “Yes” to any of the questions above, a copy of each document must be submitted to the

Financial Aid Office in order to complete your application for financial aid. Please indicate when these
documents will be sent.

[0 Along with this form
[0 By the following date:

3) Did you, your parents, or anyone listed on this form receive benefits from any of the following programs in
2010 or 20117 Check all that apply.

[] Supplemental Security Income ] Free and Reduced Price School Lunch
[0 Food Stamps [0 Temporary Assistance for Needy Families or WIC
*DO NOT LEAVE BLANK. IF VALUE IS ZERO, ENTER $0.
4) Additional Information PARENT(S) STUDENT

A. Child Support Paid:

B. Child Support Received (for all children):

C. Untaxed Housing, Food and Other Living Allowances (e.g. military or clergy):

Veteran’s Non-Education Benefits:
Such as disability, death pension, and/or Dependency and Indemnity Compensation.

E. Worker’s Compensation and/or Untaxed Disability Payments:

G. Other Untaxed Income (list sources and/or sources):
5) Parent Assets CURRENT VALUE CURRENT DEBT NET VALUE
A. Parent’s/Parents’ Home:
B. Parent’s/Parents’ Business:
C. Parent’s/Parents’ Farm:

[ Check here if farm is your parent’s/parents’ primary residence

E. ESTIMATED FAMILY CONTRIBUTION

Estimate the amount you and your family plan to contribute towards your education in 2012-2013.
The information reported here is for your planning purposes.

PARENT(S): STUDENT: TOTAL:

NON-CUSTODIAL PARENT: OTHER:

F. STUDENT & PARENT CERTIFICATION

Note: Federal regulations state that purposely giving false or misleading information may result in a fine, a prison sentence, or both.
I certify that all of the information reported on this form is true and complete to the best of my knowledge. | agree to notify the Financial Aid
Office of the receipt of outside scholarships, which may occur subsequent to the submission of this application.

STUDENT SIGNATURE DATE

PARENT SIGNATURE DATE

Lawrence University does not discriminate on the basis of sex, race, color, national or ethnic origin, religion, sexual orientation, parental or marital status, age or
disability in its programs and activities. Inquiries regarding the non-discrimination policy may be directed to the Provost at 920-832-6528.
Lawrence University adheres to the Statement of Principles of Good Practice of the National Association for College Admission Counseling (NACAC).
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