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2008/09 Springfield College Financial Aid Application

Name Financial Aid Office
263 Alden Street

Social Security # - - Springfield, MA 01109

or phone 413-748-3112

fax 413-748-3462

Student ID# www.spfldcol.edu/shs
/| ., | Address Home phone ( ) -
City State ZIP Day phone ( ) -
Drivers License: State # Cell phone ( ) -

Email address

Are you a U.S. Citizen? [ Yes [J No Alien Registration Number

Date of Birth  / / lam: [] Male [] Female

My marital status is: 0O Single/Divorced/Widowed
O Married
O Legally Separated

O Informally Separated (one of the partners has left the household for
an indefinite period and the marriage is severed)

My marital status began on / /
(effective date of current status)

Z » | Will you have your first bachelor’s degree before July 1, 2008? [ Yes [ No

Estimate the number of credits you will register for:
September 2008 January 2009 May 2009
When do you expect to graduate? (Month & Year)

O YES O NO -Were you born before January 1, 19857

3 * |O YES ONO -Are you or will you be enrolled in a Master's degree program this year?
O YES O NO -As of today, are you married or separated?

O YES O NO -Do you have children who receive more than half their support from you?

O YES O NO -Do you have other dependents who live with you and receive more than
half their support from you?

O YES O NO -Are both of your parents deceased, or are you or were you (until age 18) a
ward/dependent of the court?

O YES O NO -Are you currently serving on active duty in the U.S. Armed Forces for
purposes other than training?

O YES O NO -Areyou a veteran of the U.S. Armed Forces?

* If you answered NO to all questions, you are considered a dependent student and must submit
| your parent(s) 2007 federal tax return (signed) and provide information on parent(s) household size.




