3

Application For Financial Aid

CROSSROADS

BIBLE COLLEGE

PLEASE PRINT OR TYPE @ PLEASE CHECK ALL THAT APPLY

I Am Applying for the Following Financial Aid

(J Adopt-A-Student Scholarship (1 Christian Worker's Scholarship (1 New Heritage Baptist Church Scholarship
(O Barnabas Scholarship 1 Crossroads Scholars “Two Plus” Program ([ President’s Scholarship
(1 Board of Trustee’s Scholarship (X Dr. James Wells Preaching Award [ Student Council Essay Scholarship
(O CBC Accelerated Graduation Scholarship [ Heritage Scholarship [ Work Study Scholarship/Grant
O Other
Name Social Security No.
Last First M.L
Address City State Zip Code
Home Phone No. ( ) E-mail

Race: [ Asian/Pacific Islander [ Black, Non-Hispanic [ Hispanic [ Native American [ White, Non-Hispanic [ Other

Personal Data

Sex; M 3 Date of Birth: / / Married Status [ O O
M F Mo Day Yr. M S Other

For independent students (living on their own or with spouse):

Your place of employment

If married, spouse’s place of employment

Yearly income of you and your spouse (if married) as reported on your most recent federal income tax form or

W-2's if you have not filed. (please attach a copy to this application) $
QOther non-taxable sources of income, (VA, AFDA, etc.) $
Number of children in your family Ages

For dependent students (living with parents).

Father's Name Social Security No.

Address City State Zip Code
Home Phone No. ( ) Work Phone No. ( )

Father’s place of employment

Father’s income as reported on most recent federal income tax form: $

Mother’'s Name Social Security No.

Address City State __ Zip Code
Home Phone No. { ) Work Phone No. ( )

Mother’s piace of empioyment

Mother’s income as reported on most recent federal income tax form $

Number of your sisters & brothers ___ Their ages

(over)



You and your spouse’s savings and checking accounts
Parents’ savings and checking accounts (if dependent)

Investments (stocks, bonds, real estate, etc.) Parents’ if dependent / yours if not)

Home (Parents’ if dependent / yours if independent)

Monthly Expenses

Rent

Mortgage payment

Utilities, including telephone
Medical and dental costs
Car payments

Other monthly expenses (please specify amounts and to whom paid)

¥ B H H

P P B P B LA H B A L H L P

| certify that the information furnished by me on this application is true and complete to the best of my knowledge. | understand that if | pur-

posely give false or misleading information | may be subjected to a fine, imprisonment, or both.

Applicant’s Signature Date
Please return application to: Crossroads Bible College
601 North Shortridge Road
Indianapolis, IN 46219
Phone 317-352-8436
Fax 317-352-9145
FOR OFFICE USE ONLY:
Financial Aid awarded:
Name of Financial Aid
Date award letter mailed: By whom:

Financial Aid denied:

Date denial letter mailed:

Reason for Denial

By whom:

Rev. 06/2001




