The Wright Institute
Financial Aid Office
2728 Durant Avenue

Berkeley, CA  94704
Student Data Form - 2008/2009 Academic Year
Name of Student:____________________________________________ Soc.Sec.No.: ___________________


Please PRINT form in dark INK.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Last Name,   




                 First Name,  






MI

Social Security NUMBER





       Age
     
    Date of Birth 

	
	
	
	-
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	-
	
	
	-
	
	




    Social Security No.



             Age
           Month
            Day
          Year

	Gender:    FORMCHECKBOX 
  Male       FORMCHECKBOX 
  Female
	Driver’s License Number and State of Issue: __________________________________/___________

	

	RESIDENCE INFORMATION

	Personal E-mail address:

	Permanent 

address: ___________________________________________________________Tel. No.: (______) _______________


  
Number and street, including apt. no., city, state, and zip code

	Local 

address: ___________________________________________________________ Tel. No.: (______) _______________



Number and street, including apt. no., city, state, and zip code

	U.S. CITIZENSHIP INFORMATION - (You must be a U.S. citizen or an eligible non-citizen to receive Federal funds.)

	Are you a citizen of the United States?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If no, are you an eligible non-citizen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If not a U.S. citizen, provide photocopy of both sides of card.  Card no.: ____________________________________

	EDUCATIONAL BENEFITS (please print in dark ink)

	List all educational benefits you will receive during the 2008/09 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 2008/09 academic year
	$


	PERSONAL REFERENCES (please print in dark ink)

	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 2008      FORMCHECKBOX 
 Winter 2009     FORMCHECKBOX 
 Spring 2009 

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

	Are you married?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, will your spouse be attending college on at least a half-time basis during the 08/09 academic year?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, name and address of college:_________________________________

	FEDERAL WORK STUDY

	Do you wish to be considered for Federal Work-Study?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, How many hours would you like to work each week?  #_______  

	FEDERAL STAFFORD LOAN HISTORY

	Have you ever defaulted on a student loan?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	Have you ever had any student loans discharged in bankruptcy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	

	What is the maximum in student loans (Perkins and Stafford) you wish to receive?  Please check one box only.

	1.  FORMCHECKBOX 
 Maximum Loan 
	2.  FORMCHECKBOX 
 Cover Tuition  & Fees and An amount of $____________ 
	3.  FORMCHECKBOX 
 Cover Tuition & Fees Only

	4.  FORMCHECKBOX 
Other:  please explain clearly :__________________________________________________________________

	LENDER CHOICE: Check the box below for the lender you wish to use to apply for your Federal Stafford Loan.  

	 FORMCHECKBOX 
  Citibank 
	 FORMCHECKBOX 
  Chase
	 FORMCHECKBOX 
  Wells Fargo
	 FORMCHECKBOX 
   EFSI

	 FORMCHECKBOX 
 Health Education Solutions
	Other- Bank Name:

	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 may require a copy of my 2007 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 a Federal Stafford Loan and this is the first time I am borrowing a federal loan at The Wright Institute that I must meet the entrance loan counseling requirement in order to receive my loan funds.

5. 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.
6. I authorize THE BUSINESS OFFICE to use my financial aid award funds toward payment of my required tuition and fees.  

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

8. I certify that I will notify the financial aid office in writing if I withdraw from school, transfer to another school, or change my address.

9. 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 letter to the Financial Aid Office immediately, clearly outlining the problem and including any documentation, to request a re-evaluation of my financial aid application.

10. 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.

Student Signature:_______________________________________________________ Date:_____________________



	


Continued on next page


