FAIR

Financial Aid Independent Review, Inc.

Financial Aid
Application
2005-2006 School Year

| PLACE SCHOOL NAME !
LABEL HERE

PLACE DEADLINE
APPLICATION DEADLINE:| " (e |

PLEASE COMPLETE THIS APPLICATION* AND INCLUDE:

1) ACOMPLETE colo y of your 2004 Federal Tax Return
with ALL applicable schedules,including copies of all
2004 W-2 and /or 1099 forms

—AND—-

2) A check or money order in the amount of ¥21.00
payable to FAIR

NOTE: This application CANNOT be processed
without your tax return and payment.

Mail the application, copy of tax returns and payment
with proper postage to:

FAIR « P.O. Box 484 « Rosemount, MN 55068

*You may also be able to apply online at: www.fairapp.com.
Check with your school for your school code and password.

Form 0305C



PART I: Parent/Guardian Information (Only list the parents/guardians who live with the dependents listed in Part I1.)

Last Name First Name Birth Yr.
PARENT
Relationship (check one): Father Mother Stepfather Stepmother Guardian
Employment Status (check one): FT PT Not Employed
Last Name First Name Birth Yr.
PARENT
Relationship (check one): Father Mother Stepfather Stepmother Guardian
Employment Status (check one): FT PT Not Employed
Apt. #
ADDRESS
City State Zip Home Phone
Please check one: Catholic Not Catholic
PART II: Dependents
» The following information is for the 2005-2006 school year.
* Please list all dependents in order of age, starting with the oldest.
« If you have more dependents, please photocopy this page for additional dependents before completing.
Grade in fall School Tuition Financial Aid
Last Name First Name of 2005 ID # Name of School Amount Received
(see list below) Last Year
1
2)
3
4)
5)
6)
7)
8)
School ID #s for the 2005-2006 School Year
SCHOOL ID# SCHOOL ID#
Your School (see label on front page) College 902
Public School 900 Not in School 903

Other Private School or Home School 901




PART III: Family Income 2004

WAGES, TIPS, BLC. coutiiiiitiieiiie ettt ettt e e e sae e e sae e e sbe e e saneaaes
(Line 7 of 1040 or line 7 of 1040A)

Business Income from Self Employment (*Also complete Part IV below) ...............
Including farms, rental property, and other businesses (S-Corps or Partnerships)

INterest and DIVIAENAS .......couuiiiiiie ettt e s anneeenes
(Lines 8a and 9a from 1040 and 1040A)

Monthly Unemployment and/or Worker's Compensation Received ...............cccoeeveee.
Monthly Social Security and/or Pensions ReCEIVED ..........cccccueeeruveeiiieeiieeesiie s
(Lines 16a and 20a of Form 1040 or Lines 12a and 14a of Form 1040A)

Monthly Child SUPPOIt RECEIVEA ........cocviieiiiieiiie e see et se e eeseeee s
Monthly AlIMONY RECEIVEX ......cccuuiiiiiieiiiieiiee ettt
Monthly Aid to Families with Dependent Children (AFDC) Received ...........ccccceuve..

Monthly FOOd Stamps RECEIVEA ........cocuiiiiiiieiiiieiiie e

Other Monthly Non-Taxable INncome RECEIVEA ..........ccccvveeiiieeiiieeie e

2005 (estimated)

PART IV: Business Income from Self Employment
* |f you are self-employed, own a farm or rental property, or have other
business income, you MUST complete this section. 2004

GIOSS INCOIME oottt e e e e e e et r e e e e et e aaaaaeeeaas
[N TS = o) {1 TSR
YOUr ANNUAI S@IAIY ..ottt

Total Personal Expenses Paid By BUSINESS ........ccccccvveeiiieeiiieeiiieessiieeens
(e.g. Mortgage, Vehicles, Insurance, etc.)

2005 (estimated)

PART V: Family Assets/Debt

Cash 0N HANG ..o s
(Checking, Savings)

Stocks, Bonds, INVESIMENLS ..........cooviieiiiiiieecee e
(Do NOT include retirement accounts such as 401Ks or IRAs)

If You Own Your Home: Current Market Value .........cccccceeevveeiinnnnns

Mortgage Balance .........c.ccccoooieeiiieinieennns
(Include any second mortgage and home equity loan balances)

Value of Any Other PrOPerty ........coceieiiiiiiieeiee et
Please check: []Cars []SecondHomes []Rental Property []Other

Amount Still Owed on These Properties ..........cccoceeieieiiieiniee e

Number of Vehicles (0WNed OF 18ASEA) ........cciuiiiiiiiiiiie e e e e s e e s e e sreaesnaeeenneen
Please complete Vehicle Information at right*

Monthly Vehicle PAQyMENTS .........cccceeiiiieeiiiie e see e

Total Annual Vehicle INSUFANCE .........coccueiiiiiieiiee e

(Amount paid for vehicle insurance for the entire year on ALL owned and leased vehicles)

(O 1=To (1 @F= 1o [ 5= o) A URR

(Enter the total balance owed on ALL credit cards)
Monthly Credit Card Payments ...........ccocueviiiiiiiieiieeeiee e

STUAENTE LOANS ...t e
(Do not include any loans that are currently being deferred)

Other Debt (Please describe )

*Vehicle Information

Vehicle 1

Make/Model

Year

Loan Balance
Vehicle 2

Make/Model

Year

Loan Balance
Vehicle 3

Make/Model

Year

Loan Balance
Vehicle 4

Make/Model

Year

Loan Balance




PART VI: Expenses
MONTHLY EXPENSES:

Monthly Mortgage or Rent PaymMent ..........cccooiiieiiiieniie e

Monthly Gas and EIECEIC .........oouuiiiiiieeiie et

YEARLY EXPENSES:

Homeowner’s or RENtEr'S INSUFANCE ..........uuuiiiiiiiiiiiiiiiiiieeaee e e e
(If Not Included in Mortgage Payment)

Taxes Paid 0N HOME ....oouoiiiiiiiiieece et
(If Not Included in Mortgage Payment)

2004 Family Contributions to RetiremMent ..........coceeiiiieiiiieiie e
(SEP, IRA, 401K, etc.)

2004 Unreimbursed Medical/Dental EXPENSES .......c..oeoueeeiieeeiiiieeiiieesieee e
Estimated 2005 Day Care EXPENSES .......ccccueeeriiieiiiieeiiiiesiieesieeesreeesiieessieeesnes
(Do NOT include dependent tuition)

2004 Charitable CONtribULIONS ..........ccoiiiiiii i
2004 Child Support Paid BY YOU .....cccceiiiiiiiiiieiiece e
2004 AlIMONY Paid DY YOU ....coiuiiiiiiieiiii ettt
Other Expenses (please describe in Part VI Below) ..........ccoeviieeiiieeiiiieiieeee
Total 2004 Federal INCOME TAX .....cccueiiiiiiiiiiiieie e

(Line 62 on Form 1040 or line 38 on Form 1040A)

Total 2004 State INCOME TAX ..ccocuvriieeiiiiiiee e e st e e sttt e e e s e e e et e e e s etaeeaessnees

PART VII: Special Circumstances

Use the space below to describe any special circumstances that may affect your eligibility for financial aid.

Please indicate the approximate amount of financial assistance you are seeking:

PART VIII: Signature

| declare that the information on this form is, to the best of my knowledge, complete and accurate. | authorize the transmittal of the information on
this form to the school(s) to which my child(ren) is(are) applying for tuition assistance. | agree, if requested, to send additional information to
support or verify statements on this form.

Parent/Guardian Signature Date Parent/Guardian Signature Date

© 2004 Financial Aid Independent Review, Inc. Form 0305C




