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APPLICATION FOR FINANCIAL AID

For Academic Year:  _____________


Date Submitted: _______________

Application for:   
( merit scholarship

( need-based grant
      

Personal Information

Student Name:   __________________________

Citizenship: _____________

Denomination:  __________________________

Visa Type (if any): ________

   Are you a member of a local congregation?  Y    N    Name: ______________________

   If UCC, are you In-Care?  Y    N 

 Date you were received In-Care:  ________

   
Name of Association and Conference:___________________________________

Certain sources of financial aid are designated for students according to race/ethnicity, gender, or sexual orientation. This self-identification is optional. To be considered for such financial aid sources please describe yourself below.

Race/Ethnicity__________     
Gender__________

Sexual Orientation________

Describe your anticipated housing situation.  Will you rent or own, and how much will you pay?  How many people will you live with, and how dependent are they on you?  Are any of these dependents in school?

_____________________________________________________________________________

_____________________________________________________________________________

Enrollment Information

Degree Program: ______________

Number of Courses Completed: _________

Date Entered: ________________

Anticipated Graduation Date: ___________

Anticipated enrollment:  Full time = 8 courses per year for Master’s level students and 4 courses per year for Ph.D. students.  Indicate below the number of courses you intend to take.

_____ Fall         _____ January         _____ Spring         _____ Summer          _____ Total
Financial Information

Applicants who are citizens or permanent residents of the U.S.A. are asked to file the 

Free Application for Federal Student Aid (FAFSA).  The school code for CTS is G01661.  

Please provide the following information:


Date filed: _____________

Filed:  ( electronically

       ( by mail

Financial Resources


Personal Assets/Savings:




$__________


Household employment income during school year:  

$__________


Investment income during school year:


$__________


Gifts, grants, scholarships from other sources (list sources and amount):



_____________________________________
$__________



_____________________________________
$__________



_____________________________________
$__________


How much do you anticipate needing to borrow?

$__________

Expenses


List major debts (include student loans and credit card):



_____________________________________
$__________



_____________________________________
$__________



_____________________________________
$__________


Name your source of health insurance and annual cost to you:



_____________________________________
$__________

Name your normal mode of transportation and annual costs:



_____________________________________
$__________

Name other significant expenses (other than usual expenses of living):



_____________________________________
$__________



_____________________________________
$__________



_____________________________________
$__________

Below (or attached), present any other circumstances relevant to your need for financial aid.

I wish to be considered for financial aid for the ________ academic year.  I understand that completion of this application in no way guarantees that I will receive assistance.   I understand that my application for financial aid may not be considered if I fail to submit the FAFSA.

Signature:___________________________________________________
Date: ____________ 
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