GRAND HAVEN AREA COMMUNITY FOUNDATION

SCHOLARSHIP APPLICATION

Financial Information Form –Academic Year 2012-2013
Financial Information (please read instructions carefully):  Student, please complete the top section and submit this Financial Information Form to the Financial Aid office of your first-choice academic institution.  Ask them to complete the form and return it to the Grand Haven Area Community Foundation.  The Financial Information is due from the college by April 1, 2012.  Please allow at least two weeks before the application deadline for the Financial Aid office to provide this information. It is your responsibility to follow up with the college financial aid office to ensure that the Grand Haven Area Community Foundation receives the information by April 1, 2012.

Authorization Information (to be completed by student)

Name: 
Address: 
City, State, Zip: 

Phone: 



Student # or Last 4 digits of Social Security #: ______________________ Date of birth: __________
Authorization to Release Information

I authorize (name of college/university)_______________________________________________________________________________ to provide the information requested below to the Grand Haven Area Community Foundation for consideration during the scholarship selection process.

Student Signature ______________________________________________________________________ Date _____________________ 

Parent (or Guardian) Signature: _____________________________________________________________________________________
**APPLICANT STOP HERE – Send the entire page to your college Financial Aid Office**
Information below must be completed by a College Financial Aid Officer
To the Financial Aid Officer: The above named student is applying for at least one Grand Haven Area Community Foundation Scholarship.  Please complete the following information and return to the Foundation by April 1, 2012.  Please contact Barb Post at (616) 842-6378 if you have any questions.
	Applicant is considered:  Independent

Applicant’s adj. gross annual income $__________________

Total dependents other than spouse: ____________________



	Applicant is considered:  Dependent

Parent & student adj. gross annual income $___________________

Total size of parent’s household, including applicant: ___________


The information presented below is based on 
 2012-2013 FAFSA
 Previous Year’s FAFSA

Anticipated College Cost/Expenses for 2012-13


$_______________________________




Anticipated Resources


Family Contribution (EFC from SAR) 
     $__________________

Student Contribution

     $__________________

Scholarships and Grants

     $__________________

Other Resources (do not include loans)
     $__________________

Total Resources 






$ ______________________________

Calculated Need (Expenses Less Resources)



$ ______________________________

Receiving a grant       will
     will not        adversely affect the applicant’s eligibility for other grants other than subsidized loans.

Name of person completing form ________________________________________Title _____________________________________
College/University ______________________________________ Address _______________________________________________

City/State/Zip __________________________________________________ Phone ________________________________________
Mail or fax completed form by April 1, 2012 to: Grand Haven Area Community Foundation, One South Harbor, Grand Haven, MI 49417 FAX: (616) 842-9518
