Republic of the Marshall Islands Academic Year 20___ 20
Scholarship, Grant, and Loan Board

Post Office Box 1436 Summer 20—
Majuro, MH 96960
Tel: [692) 625-3108 / 5770 Inter-Session 20 ..

Fax: (692) 625-7327

APPLICATION FOR STUDENT FINANCIAL AID

« This form is for legal citizens of the Republic of the Marshall Islands to apply for financial assistance from the Marshall Islands Scholarship. Grant. and
Loan Board to attend an accredited postsecondary education institution on a full-ttme basis.

« Please TYPE or PRINT with a ballpotnt pen clearly. Complete all items, indicating n/a (not applicable) in those blanks which do nat apply to you.

* All students attending colleges in the USA must apply for Federal Student Financial Aid Programs by submitting the FAF {Financial Ald Form).

available from any college financial aid office, to the College Scholarship Service by the deadline indicated.

« NEW APPLICANTS must attach (1) an official copy of your most recent high scheol or college transcript, (2) a score from the TOEFL test, (3] two

letters of reference, {4) a personal essay describing your education and career goals, (5) a Letter of Acceptance from the college you have applied to

attend, and {6) a Financial Aid Award Letter from the college’s Financial Aid Office.

« ON-GOING STUDENTS must attach to this application (1) an official copy of your mest recent college transcript, and (2) a Financtal Ald Award Letter from
the college’s Financial Aid Office. Any change in your fleld of study or the college you wish to attend must be requested in writing.
« The application and all supporting documents must be submitted by the established deadlines.

revised 2/89
Last Name First Name Nickname Social Security number
Current mailing address e Ll offce | Permanent mailing address
address or telephone number .
Country Telephone # Country Telephone #
Sex | Date of birth | Age |{Place of birth High School graduated from  [Marital status wid
tdowed,
Single [:Married Divoreed. D
month/day/year Separated
If married, name of Husband or Wife Names and ages of children living with you
Name and address of (jl-c')nege Degree Now Being Sought College standing at time financial aid will
Oaa/As Ophp. MD. JD, ete. be used [CJJunior
BA/BS [JProfessional Certificate [JFreshman [CJsenior
MA/MS [Jother [C]Sophomore [CJPost-Graduate
Field of Study Per must be requested fo change your field of study | Expected date of Graduation | Date by which financtal aid s required
Parents are...  [Father allve? | Name of Father Age Employer Annual Income Include all sources
Married
Separated
Divorced Mother alive? |Name of Mother Age |Employer [Annual Income nclude all sources
Widowed
Name and ages of children attending elementary or secondary school Name and ages of children attending coliege

List finarclai resourcs available to student quring the period for which financial aid is requested
$———— Savings, Dividends, Interest, etc.

$
$———— Government salary earned while on Education Leave

--- Employment during school year (not including college work-study program employment)

- S

[S —
8 ———Others - Describe:

Compensation payments (include Kwajalein Land Payments, Section 177 Nuclear Victims Compensation, etc.)

Income eamed by husband or wife

Are there any special circumstances the scholarship board should be aware of?



FINANCIAL INFORMATION: New applicants must obtain the help of a counselor or teacher to flll this section out,
Renewing students must have this section reviewed and approved by an official in the Financial Ald Office of the college to be attended.

ANTICIPATED EDUCATIONAL EXPENSES [ JPer Academic Year [Jone term only (specify) [ Jsummer Only

Student tuition: [ |Resident [[JNon-Resident [N/ S
Test fees, application‘ fees, Library fees, Lab fees, Student Body fees. etc. as required by the college S
Books, school, and laboratory supplies S
Room and board for . months* S
Health insurance The Scholarship Board requires alt students to purchase appropriate health insurance. $
Miscellaneous personal expenses (e.g., clothing, pocket money, uniforms, entertainment, etc.) S
Local transportation expenses - Describe: | S
*Briefly describe your living situation at college (e.g.,dormitory, off-campus apartment, living $
with family, number of roommates, eat at cafeteria, etc.)
ANTICIPATED FINANCIAL RESOURCES DPer Academic Year DOne term only (specify) DSummer Only
Pell Grant S
U.S. Federal
Student Aid: |Supplemental Educational Opportunity Grant (SEOG) S
College Work-Study Program award (Number of hours of work per week: ) IS
Scholarship/Grant awarded by College -— Describe: S
Scholarship awarded by Chamber of Commerce, religious group, etc. - Describe: S
Parental support The Scholarship Board expects most families to be able to provide a reasonable amount of support S
Student's personal assets (from other side) S
Others - Describe S
S

Financial assistance needed (A minus B): |$

I hereby apply for financial assistance from the Marshall Islands Scholarship, Grant, and Loan
Board to help meet educational expenses only. I am a citizen of the Republic of the Marshall Islands.
I have applied for financial aid from U.S. Federal programs and from all other institutional programs
for which I am eligible. Everything on this application is true and complete to the best of my
knowledge. I understand that any financial assistance awarded to me may be in the form of a loan,
repayable in accordance with applicable MISGLB procedures and regulations.

Signature of Applicant: Date:

CERTIFICATION: To be signed by the Councelor, Advisor, or Financial Aid Officer who asststed in the preparation of this application.
I have reviewed this form with the applicant and believe that the information is complete and
accurate. The applicant is in good standing and accepted for admission to the accredited
postsecondary institution indicated. The applicant has applied for aid to Federal and institutional
financial assistance programs from which he or she is eligible to receive funding.

Signature: Ef‘JOFFICIAL

T . SEAL Deater




