2009-2010 FINANCIAL AID REQUEST FORM
ANTIOCH UNIVERSITY
Ph.D. in Leadership and Change

Ph.D. Financial Aid Office 150 East South College Street  Yellow Springs, Ohio 45387
Phone 937-769-1883 Fax 937-769-1804 twebb@mcgregor.edu (Tricia Webb)

1. Name: (Last) (First) (M.I.) 2. Social Security Number

3. Address: (City) (State) (Zip Code)
4. Home Phone Number: 5.. Work Phone Number 6. E-mail Address

7. Enroliment Date 8. Expected Completion Date 9. US.Citizen [J yes [Jno OR Eligible Non-Citizen [Jyes [Jno
10. Applicant's Marital Status [l single [ married [ divorced [ separated 0 widowed

11. Expected Outside Resources: Tuition Books/Other Name of Employer

Employer Reimbursement $ or %

JTPA or Voc. Rehab.

Other Resources

12. Please list the names of any post-secondary schools you attended within the last year.

1. From To-

2. From To -
3. From To

4. From To -

13. Family Information - Please list all members of your household (including yourself) with whom you will provide more than fifty (50) percent of
support between July 1, 2009 and June 30, 2010. Also write in the name of the college for any family member who will be attending at least
half-time between July 1, 2009 and June 30, 2010.

Name Age Relationship = -----------------—- College
Name Age Relationship = -----==-=====n==--- College
Name Age Relationship  -----==-===n=en==-- College
Name Age Relationship =~ ------------------ College

14. 2008 TAXED and UNTAXED INCOME (please mark one)

0 | have filed or will file a Federal tax return for 2008 (complete signed copy and all W2’s enclosed). Any 1120 S Corporation tax returns must also be
submitted.
0 I have not or will not file a Federal tax return for 2008 because | am not required to file. My 2008 untaxed income is as follows. If required, | will

provide supporting documentation.

List All Sources of Untaxed Income

Sourc Amount
Sourc Amount
Sourc Amount
Please note......... If your financial situation for 2009 changes or will change significantly from 2008 please submit a letter along with supporting written

documentation of your circumstances and our office will review it as soon as possible.

SIGNATURE DATE







