Financial Aid Application Form

Summer Research Immersion Program:

Fundamentals of Field Ecology

at

Huyck Preserve and Biological Field Station
2010 Financial Assistance Application Tuition assistance is awarded on the basis of financial need. To determine the financial need of a family, we ask the parents/guardian of the applicant to fill in the following confidential form and return it to: Mr. Chad Jemison, Executive Director, Huyck Preserve, P.O. Box 189, Rensselaerville, NY 12147.

Student Information

Applicants Name ______________________________________________________________

Home Address________________________________________________________________

Birthday _______________________________  
  Male    
 Female       (please circle)

Family Information
Starting with the student applicant, please list all children you claim as dependent for income tax
	Name
	Age
	Grade
	School Type (public, private, college)
	Tuition
	Amount of scholarship, job, loan, or aid received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please explain any special circumstances the Huyck Preserve should know about, such as divorce or separation arrangements, dependencies, illness, special housing problems, etc. (attach a separate sheet if necessary)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Male Guardian




Female Guardian

Name: ______________________________

Name:______________________________

Home Address: _______________________

Home Address: ______________________

____________________________________
___________________________________

Occupation:__________________________

Occupation:_________________________

Employed by: ________________________

Employed by: _______________________

Financial Information
Total Taxable Income: 
	Income from Parent 1
	$



	Income from Parent 2
	$



	Other Income (interest, dividends, pension, rent, trusts, social security, etc.)
	$

	                   Total Income
	


Funds Available for FFE Program Fees: 
	From Parent’s, Stepparent’s, Guardian and/or Other Adult’s Income and Assets
	$

	From Applicant
	$



	From Other Sources
	$



	Maximum Amount of Tuition you are able to Pay
	$

	Amount  of Financial Assistance you are Requesting
	$


To verify this information please submit a copy of your most recent Federal 1040 Tax Return(s)
By signing below, I certify that the information I have provided is accurate to the best of my knowledge. 
Parent/Guardian _____________________________________ Date ______________________
Parent/Guardian _____________________________________ Date ______________________
