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GPSA Financial Aid Application

Eligibility: To be eligible to receive financial aid, you must demonstrate financial need.   Financial aid is awarded until funds are exhausted.  Therefore, students interested in financial aid are strongly encouraged to apply as early as possible.
You must also submit a completed GPSA program application, which is a separate form.  No financial aid application is considered until a complete GPSA program application is received.  You can submit your program application before or after your financial aid request.

Note that financial is extremely limited and is not available to cover your deposit.

This form must be submitted electronically.
All information submitted is treated as confidential.
Please feel free to add any other information that you think is relevant or would support your request.

I. GENERAL INFORMATION

Applicant NAME:















 (Last) 


 (First) 


 (Middle)

Parents Marital Status: 

__ Married __Widowed __Divorced __Separated __Both deceased

Applicant’s Employment during current school year:

Position:






 Monthly Earnings:$



Employer:






 Hours per week:



Address:






 Phone: ( 
 )

 
Applicant’s Summer Employment (immediately preceding summer only)

Position:






 Summer Earnings:$



Employer:






 Hours per week:



Address:






 Phone: ( )

 
Parent’s Total Income



 two years ago 
   last year 
 next year (estimated)

a. Salaries & wages (father/stepfather)
 

 

 



b. Salaries & wages (mother/stepmother)  

 

 


I attest to this application being true, correct, and complete to the best of my knowledge, and I authorize you to check its validity. I understand that this is only an application for financial aid and that there is no guarantee of receiving a scholarship or fellowship award or admittance to the program. I understand that receipt of a scholarship is contingent upon acceptance to the GPSA program and that failure to complete the program will necessitate repayment of the scholarship.

_______________________________________ ______________________

 Applicant's Signature 





Date

Signature of parent(s) or legal guardian(s). 
_______________________________________ ______________________









Date

_______________________________________ ______________________









Date
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