MCEDANIEL WestmiPeler, MD 21157-4390

COLLEGE 410-857-2233 800-638-5005

Fax 410-386-4608
www.mcdaniel.edu

2009-2010 FINANCIAL AID APPLICATION
FOR INDEPENDENT UNDERGRADUATE STUDENTS

INSTRUCTIONS

INCOMPLETE APPLICATIONS MAY RESULT IN A DELAY OF ELIGIBILITY NOTIFICATION.

If you wish to be considered for need-based grants, loans, and/or work opportunities, you must submit the following:

1. 2009-2010 Free Application for Federal Student Aid (FAFSA) to the federal processor listing McDaniel College’s
code 002109; and

2. This form plus signed copies of your (and your spouse’s if married) 2008 Federal Tax Returns, all schedules, and
W-2's to McDaniel College, Financial Aid Office, 2 College Hill, Westminster, MD 21157.

The FAFSA is available online at www.fafsa.ed.qov. Paper FAFSA'’s can be obtained by calling 1-800-4FED-AID. There is no fee
to submit a FAFSA. If you have any questions, please call us at the above phone numbers or email us at finaid@mcdaniel.edu.

MARYLAND RESIDENTS MUST FILE THE FAFSA BEFORE MARCH 1, 2006 TO BE ELIGIBLE FOR STATE FUNDS.

ENROLLMENT INFORMATION

Student Name Social Security Number

Home Address Driver’s License Number

Date of Birth

Email Address Home Phone Number

Date You Filed the FAFSA Cell Number

Which of the Following Pertains to You?
Freshman - Never Attended College Before
Transfer Student - List number of credits you hope to transfer
__ Returning McDaniel College Student

Where Will You Live? On Campus Off-Campus with Parents or Relatives
Off-Campus on Your Own (Freshmen, Sophomores, and Juniors Must Get Housing Waiver)

What is Your Current Marital Status?
Single Married Separated Divorced Widowed

What is the Date of Your Current Marital Status?

What is Your Major?

What is Your Planned Enrollment?
Please note that Students Must be Enrolled Full-Time to be Eligible for McDaniel College Funds.

Full-Time (at least 12 Credits) Less than Full-Time for Credits



STUDENT FINANCIAL INFORMATION

EXPENSES
Do You Currently Reside with Your Parents? Yes No

How Much Will Your Parents Provide Toward Your College Expenses? $

List Your Monthly Expenses and the Source of Income from which they are Paid:

Housing/Rent $ Per Month Sources of Income:

Utilities Average Per Month Work $

Food Average Per Month Gift

Transportation Average Per Month Public Assist

Personal Average Per Month Other

Child Support (Paid) Per Month

INCOME

Will You File a 2008 Federal Tax Return? Yes (You Must Provide a Copy or Telefile Worksheet)

No (Sign Below)
| Will Not File a 2008 Federal Tax Return:

Student Signature Date

List Sources of Untaxed Income and Amounts:

2008 Social Security Benefits (i.e. SSI, SSDI) Amount $
2008 Child Support Amount $
2008 Aid to Family with Dependent Children Amount $
Source Amount $
Source Amount $
Source Amount $
ASSETS CURRENT VALUE

Cash and Savings
Stocks, Bonds, CD's
Trust Fund

Uniform Gift to Minors
Other
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REAL ESTATE Yr. Purchased Purchase Amount Current Value Debt

Home $
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Other Real Estate $

Other Real Estate $
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OTHER SOURCES OF AID

List the name and amount of any scholarships, grants, or loans from organizations other than McDaniel College
that you have or will receive that you will be able to use at McDaniel College. Also include any tuition benefits
you will receive:




HOUSEHOLD INFORMATION

READ CAREFULLY AND FILL IN COMPLETELY! List the name, age, and relationship to you (the student) of the
people you (and your spouse) will support between July 1, 2009 and June 30, 2010. Include yourself, your spouse,
and your dependent children. Include other people only if they lived with and received more than one-half of their
support from you (and your spouse) at the time you completed the FAFSA and will continue to receive this support
between July 1, 2009 and June 30, 2010.

Name Age Relationship Name Age Relationship
1._ You — the student XX Self 4,
2. 5.
3. 6.

Will anyone else in your household be enrolled in college for at least 6 credits per semester between July 1, 2009 and
June 30, 20107 If so, list their name, school, and estimated cost.

Name School Undergrad/Grad Cost
1. You — the student McDaniel Undergrad XX
2.
3.

CERTIFICATIONS

| certify that the information presented is correct at this time, and | will send timely notice of any significant changes to
my family situation. | understand that said information is confidential, but may be shared with other agencies providing
funds for student financial aid.

If | am a recipient of Title IV funds, | authorize crediting of these funds directly to my student account. If my student
account has a credit balance, due in part or in whole, to the disbursement of a Federal Family Educational Loan, |
authorize McDaniel College to retain this balance, applying it toward the next semester’s expenses.

Student Signature Date

EXPLANATIONS/SPECIAL CIRCUMSTANCES

Please explain any special circumstances below or attach letter.



