	Alpha Rho Memorial Foundation
	Grant-In-Aid Application

	
	I wish to be considered for emergency financial aid so I may continue my education.  I understand that if granted aid, I should endeavor to contribute to the Foundation when I am able to, so that the Foundation will be perpetuated and may increase it endowment for those needing assistance in future years.

(Please complete application in BLACK ink)
	

	
	
	
	

	Amount of Request $:
	
	
	

	

	Personal Information
	

	
	
	
	

	First Name:
	
	Last Name:
	

	Class (graduating year):
	
	

	Home Street Address:
	

	Home City:  
	

	Home State:  
	
	

	Home Zip:
	
	

	Social Security No.:
	
	

	Campus PO Box:
	
	

	Phone (weekdays):
	
	

	
	

	In which College are you enrolled for the current academic year (School of Arts and Sciences, School of Engineering, etc.)?:
	

	
	

	

	Where are you living during the current academic year (check one)?

	
	The Lodge
	
	Univ. Dorm
	
	Univ. Apt.
	
	Home (commute)
	

	

	Where are you eating during the current academic year (check one)?

	
	The Lodge
	
	Univ. Dining
	
	Home (commute)
	
	Other
	

	
	

	If University Dining, how many meals/week: 
	
	

	

	For how many credits will you be registered during the current academic year?

	
	Fall Terms
	
	Spring Term
	
	
	
	
	

	
	

	What is your state of legal residency:
	
	

	

	Household Information (If parents are divorced, given information for custodial parent):

	
	
	
	
	
	
	
	
	

	What is your parents’ current marital status? (mark only one)

	
	Single
	
	Married
	
	Separated
	
	Divorced
	
	Widowed

	

	Are you a legal dependent of your parents for Federal Income Tax purposes?

	
	Yes
	
	No
	

	
	

	How many members are in your immediate family?  
	
	

	(Include yourself and your parents.  Include your parents’ other children and other people for whom your parents provide more than one-half support.)
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	How many members of your immediate family will be college students during the current academic year?  
	

	(This number should include immediate family who will be in college at least half-time.  Include yourself.)

	

	How much income do you have available for educationally related expenses during the current academic year?
	
	What are your educationally related expenses during the current academic year?

	Employment:
	$
	
	Lodge:
	$

	Parents:
	$
	
	Tuition:
	$

	Financial Aid:
	$
	
	Fees:
	$

	Other (specify)
	$
	
	Books:
	$

	
	$
	
	Food:
	$

	
	$
	
	Rent:
	$

	
	$
	
	Other (specify):
	$

	
	$
	
	
	$

	
	$
	
	
	$

	TOTAL:
	$
	
	TOTAL:
	$

	

	Financial Information for current Tax Year
	
	

	
	
	
	

	Income, earnings and benefits (If parents are divorced, given information for custodial parent):

	
	
	
	

	
	Parents
	
	Applicant

	Adjusted Gross Income ((AGI) – IRS form 1040-line 31, 1040A-line 16, or 1040EZ-line 3):
	
	
	

	
	$
	
	$

	US Income Tax paid (IRS form 1040-line 46, 1040A-line 25, or 1040EZ-line 7):
	$
	
	$

	Income earned from work by Father:
	$
	
	

	Income earned from work by Mother:
	$
	
	

	Income earned from work by Applicant:
	
	
	$

	Untaxed income and benefits (yearly totals only)
	
	
	

	
	Social Security benefits:
	$
	
	$

	
	Aid to families with dependent children (AFDC or ADC):
	$
	
	$

	
	Child support received for all children:
	$
	
	$

	
	
	
	

	Asset Information
	
	

	
	Parents
	
	Applicant

	Cash, savings, and checking accounts:
	$
	
	$

	Is you Father currently employed?
	
	Unemployed?
	
	

	Is you Mother currently employed?
	
	Unemployed?
	
	

	Are you currently employed?
	
	Unemployed?
	
	

	Until when in the current academic year will you be employed:
	
	

	List any scholarships, awards, etc., that you have been awarded during the current academic year:
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	Activities Information

	


	My Fraternity activities include:

	

	


	My Campus activities include:

	

	

	Additional Information

	

	Please explain the reasons you feel support your application for a Grant-In-Aid and include any additional relevant information you want considered by the Trustees.  Use a separate sheet if necessary.

	

	

	Certification

	I certify that the foregoing information is true as it relates to me:


	Applicant:

	First Name:
	
	Last Name:
	

	
	
	
	

	Dated:
	
	Signature:
	

	
	
	
	

	
	

	Applicant’s Father:

	First Name:
	
	Last Name:
	

	
	
	
	

	Dated:
	
	Signature:
	

	
	
	
	

	
	

	Applicant’s Mother:

	First Name:
	
	Last Name:
	

	
	
	
	

	Dated:
	
	Signature:
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