Union University of California – Financial Aid Office

2016-2017 Financial Aid Application 

	Name 
	Last:      
	First:      
	Middle:      

	Address:                                                                                        Country:      

	Date of Birth (mm/dd/yyyy):      
	Student ID#:      

	Email:      
	Phone:      

	Marital status
	Single:  COMMENTS   \* MERGEFORMAT 
	Married: 
	Other: 

	Total household members (who are living with you):      

	Current job and position:       


Section 1: Program of Study and Enrollment Plans in 2016-2017 

	Program of Study:      

	Student status
	Entering student:      
	Continuing student:      

	First semester of enrollment in this program (Semester/Year):      

	Anticipated last term of program (Semester/Year):      

	Number of units you will enroll in for the  
	Fall 2016:      
	Spring 2017:      


Section 2: Financial Information – Please report all amounts in U.S. dollars

a) Assets: Student & Spouse (if actual figures are not available, use estimates) 

· Cash, savings and checking accounts: 
$     
· Investments (such as stocks, bonds, etc.): 
$     
b) Income Information
	Your 12-month Income for 2015-2016
(July 1, 2015 to June 30, 2016)
	
	Your anticipated 12-month Income for 2016-2017
(July 1, 2016 to June 30, 2017)

	Student work income
	$     
	
	Student work income
	$     

	Spouse work income
	$     
	
	Spouse work income
	$     

	Money from parents/relatives
	$     
	
	Money from parents/relatives
	$     

	Non-UUC scholarships
	$     
	
	Non-UUC scholarships
	$     

	Income from investment
	$     
	
	Income from investment
	$     

	Money from other sources
	$     
	
	Money from other sources
	$     

	
	$     
	
	
	$     

	Total income for 2015-2016
	$     
	
	Total income for 2016-2017
	$     


Section 3: Additional Information
If you wish to inform the Financial Aid Office of any special circumstances regarding your financial situation, please describe below:
     
I certify that the information on this application is true and complete to the best of my knowledge. I agree to notify the UUC Financial Aid Office in writing (letter or email) of any changes greater than $500 to the information reported on this application. I further agree to notify the UUC Financial Aid Office if I receive any additional scholarships not listed on this application. I understand that my financial aid award is subject to revision based upon changes to any of the above information and that all awards are subject to the availability of funds. 

Student Signature:      
Date:      
Once you have filled out this form, upload it into your account in Student’s Page. 

Please keep a copy of this application for your record.
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