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2728 Durant Avenue   Berkeley, California 94704




PHONE   (510) 841 9230



        2010-2011 


Continuing Student Data Form
Last Name





First Name





MI______


	RESIDENCE INFORMATION

	Local
address: __________________________________________________________________________________________


  
Number and Street, including apt. no.                                                                                            City,                         State,               Zip Code 

	Tel. No.: (          ) 


	EDUCATIONAL BENEFITS

	List all educational benefits you will receive during the 2010/11 academic year. Do not include any student Loans.  If you have applied for a scholarship or educational benefits and have received tentative approval, please list them below.  


	Name of award
	Full address of benefactor
	Amount of award

	1. 
	
	$

	2. 
	
	$

	3. 
	
	$

	Total scholarships and educational benefits for the 2010/11 academic year
	$


	PERSONAL REFERENCES 

	Names of two (2) relatives or friends, residing at different addresses, who will always know how to contact you:

	Name:
	Relationship:
	tel. (         ) 

	Street:
	City:
	State:


Zip:

	Name:
	Relationship:
	tel. (         )

	Street:
	City:
	State:


Zip:


	ACADEMIC YEAR INFORMATION 

	Check all semesters in which you will be enrolled:      FORMCHECKBOX 
 Fall 2010      FORMCHECKBOX 
 Winter 2011      FORMCHECKBOX 
 Spring 2011 

	When do you plan to complete your education at The Wright Institute?   Month: ____________ Year: ________

	Student Status:  
           FORMCHECKBOX 
 First – Third Year      FORMCHECKBOX 
 Fourth Year Or Beyond      FORMCHECKBOX 
 Internship Only (Dissertation Filed)      FORMCHECKBOX 
 Masters    


	LOAN INFORMATION

	What Is The MAXIMUM Amount of Direct Loans That You Wish To Receive?  please check only one box 

	1.  FORMCHECKBOX 
 Cover Tuition & Fees Only

2.  FORMCHECKBOX 
 Cover Tuition, Fees and An Amount Of $____________ (to be divided equally among trimesters) 
3.  FORMCHECKBOX 
 Maximum Direct Subsidized & Unsubsidized Loans ($33,000 for Psy.D./ $20,500 for MA)

4.  FORMCHECKBOX 
 Direct Subsidized Loan Only

5.  FORMCHECKBOX 
 Other  (please explain clearly):


	


	STUDENT CERTIFICATION

	My signature below certifies that:

1. all of the information contained on this form is true, complete and accurate to the best of my knowledge.

2. i agree to report to the Financial Aid Office at The Wright Institute any changes in my financial status, such as the receipt and amount of outside scholarships, grants, gifts, work, or loans.

3. i understand that the Financial Aid Office requires a copy of my 2009 Federal income tax return, tax account information, or verification that I did not file, directly from the Internal Revenue Service (IRS).

4. i understand that if i am awarded Federal Work-Study, the amount of Unsubsidized Federal Stafford Loan funds that I am awarded may be reduced.
5. i authorize THE BUSINESS OFFICE to use my financial aid award funds toward payment of my required tuition and fees.  

6. i understand that my expected family contribution may be offset by Federal Unsubsidized Stafford Loan funds.

7. i will notify the financial aid office, in writing, if i withdraw from school, transfer to another school, or change my contact information.

8. i understand that if i have extenuating circumstances regarding my finances, and wish to be considered for additional financial aid funds, I must submit a written request to the Financial Aid Office immediately, clearly outlining the circumstances and including any necessary documentation, to request a re-evaluation of my financial aid application.

9. i understand that if i receive a scholarship, i authorize the college to publish my name, the name and amount of the scholarship awarded, my degree objective, my class year, and my home town.
10. i have never defaulted on a student loan.
11. i have never had any student loans discharged in bankruptcy.  

Student Signature:_______________________________________________________ Date:_____________________










Continued on Reverse

