
To the Scholarship Applicant: Please provide the following information before taking this form to the Student Financial Aid Office.

I authorize                                              
  to release the information requested below to Community
                            college/university

Foundation Sonoma County for consideration during the scholarship selection process.

Student Name:


Address:



               
 Street                                                     

City



State

Zip
Social Security #:         /        /        
Phone: (      )                            E-mail:  

Student's Signature:
 






Date:  
Parent’s Signature:
 






Date:
Name of Scholarship(s): 

To the Financial Aid Office: The above named student is applying for a Community Foundation Sonoma County scholarship.  Please complete the following information and return it directly to:
Community Foundation Sonoma County
250 D Street, Suite 205

Santa Rosa, CA 95404
Phone:  (707) 579-4073 

Fax:      (707) 579-4801   

The Scholarship Advisory Committee wishes to thank you for your assistance and requests that this form be postmarked no later than August 1, 2008.  

Please enter the results of your calculation using the methodology applicable to an external scholarship award.
College Cost/Budget for 2008-09
$


             

Parent Contribution


$

             
Student Contribution               
$

             
Calculated Need for 2008-09            
$

              

This student was evaluated as            a dependent             an independent student

The student's classification in the fall of 2008 will be 





                                   
Student's Social Security #:
/
/
/


Information for the 2008-09 academic year should reflect the aid package offered to the student.

Package                                            

Coming Year 2008-09
Gift Aid                                                       
    


College Gift Aid  

            Grants





$



Scholarships


$
             


 


Federal Grants/Pell & SEOG
$




State Sponsored Scholarship or Grant
$



Other Scholarships, Grants or Gifts
$


Self‑help Aid                         


Federal Stafford Loan (subsidized only)
$






Federal Perkins Loan                   
$
             



Institutional Loan


$



Federal Work‑Study (FWS)
$
         

Other




$



TOTAL FINANCIAL AID OFFERED (2008-09 only) $
UNMET NEED for 2008-09 (Need minus aid)
$


This financial aid package information is based on:
      estimated information, verification pending.






      estimated information, no verification intended.






      verified information.

Name of person completing this form:
Title:



                    Phone: (      )                               E-mail:  

College/University:
Address:

 
  Street


City
State
Zip

Community Foundation Sonoma County


Financial Information Summary


























