
 

 
 
 
 

The purpose of this form is to facilitate our evaluation of your financial need on a timely basis.  Also return with this 
form a signed copy of your parent and your 2007 Federal income tax return (including all schedules and one copy of 
each W-2). This application cannot be used to apply to state scholarship or grant programs, or to Federal student aid 
programs.  In order to continue, and subsequently finalize, the application process for student financial aid for the 
2008-2009 academic year, you must also submit the Free Application for Federal Student Aid (FAFSA) no later than 
April 15, 2008.  The St. Lawrence University Federal school code is 002829. 
 
Complete this form, copy it for your records, include the appropriate Federal income tax returns for both parent and 
student (including all schedules and one copy of each W-2), and return it in the enclosed postage-paid envelope to the 
Financial Aid Office at St. Lawrence University.  It is important to provide complete answers to each question.  If 
a question does not pertain to you, please enter a zero or write N.A. for not applicable.  Do not leave any 
questions blank.  If you have any questions, please contact us. 

 

 
 

Phone 315-229-5265, 800-355-0863 
Fax 315-229-7418 

E-mail finaid@stlawu.edu 



CONTINUING STUDENT FINANCIAL AID APPLICATION For the Academic Year 2008-2009 
 

Please answer all questions, indicating a zero or N.A. (for not applicable) when necessary.  Do not leave any items blank. 

 
         STUDENT’S INFORMATION 

 
 
1.  Student's name _______________________________________________________________________________________________ 
 
2.  Student's St. Lawrence University  ID number _____________________________________ 
 
3.  Student’s Date of Birth__________________________  
 
4.  Student's permanent mailing address              
  Number, street, and apartment number                                              City   State  Zip Code 
5.  Student's home telephone number ___________________________________________ 5a.  Student's cell telephone number ___________________________________________ 
  
6.  Student’s e-mail address: _______________________________________________________________ 
 

 
CUSTODIAL PARENT HOUSEHOLD INFORMATION 

 
 
7.  Parent current marital status (Check only one.)  Single      Married     Remarried      Separated      Divorced      Widowed 
 
8.  Total size of parent household anticipated during 2008-2009 academic year (Include the student named on this form , parents, other dependent children, and other dependents.) ………………………….. ________ 
 
9.  Anticipated number in college during 2008-2009 academic year  (Of the number entered in line 8, how many family members will be in college at least half time?  Include the student who is applying for aid.)  ________ 
 
10.   Of the number in line 9, how many are the student's parents? ……………………………………………………………………………………………………………………………………………………… ________ 
 
11.  Provide complete information below for all household members except student applicant included in line 8.  (continued on next page, and if you need additional space, use line 42.) 
 
   Name of School to be  Year in School  Total Cost of  Known Expected Enrolled Full-time 
   attended in 2008-2009 in 2008-2009 Attendance (if any) Scholarships  Family  or Part-time 

  (if any)   and Grants Contribution 
 Name   DOB    
 
1. ____________________________________________________________________________________________________________________________________________________________________________ 
  
2. ____________________________________________________________________________________________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________________________________________________________________________________________ 
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11. Continued  Name of School to be  Year in School  Total Cost of  Known Expected Enrolled Full-time 
   attended in 2008-2009 in 2008-2009 Attendance (if any) Scholarships  Family  or Part-time 

  (if any)   and Grants Contribution 
 Name   DOB    
 
4. ____________________________________________________________________________________________________________________________________________________________________________ 
 
5. ____________________________________________________________________________________________________________________________________________________________________________ 
 
6. ____________________________________________________________________________________________________________________________________________________________________________ 
 

 

 
CUSTODIAL PARENT ADDITIONAL INFORMATION 

 

 
Father or Stepfather 

12.  Name                                                                                     Work telephone   (                 )   
 
 Home address (if different than applicant)                                                                          E-mail address (if available)   
 
 Occupation/employer                                                                           Number of years at this employer   
 
 Check if:   Self-employed           Unemployed -- date last employed:    
 
 

 
Mother or Stepmother 

13.  Name                                                                                     Work telephone   (                )   
 
 Home address (if different than applicant)                                                                          E-mail address (if available)   
 
 Occupation/employer                                                                           Number of years at this employer   
 
 Check if:   Self-employed           Unemployed -- date last employed:    
 

 

Divorced, Separated, or Remarried Parents (Information below to be completed by parent who files this application.) 

14.  A.  Non-custodial parent name       
 
      Home address       
 
      Occupation/employer       
 
 B.  Date of divorce or separation   Month Year ________     C.  Who claimed student as a tax dependent?  In 2006 ___________________ In 2007 ______________________ 
 

D. According to court order, when will (did) support for the student end?  Month ____________ Year _________  
 
E. Is there any agreement specifying a contribution for student's education?  Yes      No   If yes, how much per year?  __________________ 
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Parent Annual Income                                                                                                                      2007 

 Provide best estimates if completing before actual figures are known. 
Taxable income   (enter 2007 annual amounts) 
 
15. A.Wages, salaries, etc.--father or stepfather.  May be found on W2 Forms or 1040 Lines 7+12+18, 1040A Line 7, 1040EZ Line 1……………………………… ______________________________ 

 
B.  Wages, salaries, etc.--mother or stepmother.  May be found on W2 Forms or 1040 Lines 7+12+18, 1040A Line 7, 1040EZ Line 1……………………..……. ______________________________ 

 
 C.  Interest income.  1040 Line 8a, 1040A Line 8a, or 1040EZ Line 2……………………………………………………………………………………………...    
 
 D.  Dividend income.  1040 Line 9a, 1040A Line 9a…………………………………………………………………………………………………………….…..    
 

E.  Other taxable income (or loss) other than wages, interest,  and dividends (as indicated on your income tax return, e.g. business income)……………………. _______________________________ 
 
 
16  Adjustments to income.  1040 Line 36, 1040A line 20 ………………………………………………………………………………………………………………...    
 
17  Adjusted gross income (Add lines 15A-E and subtract line 16) 1040 Line 37, 1040A Line 21, or 1040EZ Line 4…………………………………………………    
 
 
Untaxed Income 
 
18.  2007 total Untaxed Social Security benefits (include benefits for all members of the household)…………………………………………………………………   
 
19. A.  Other untaxed income (payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), including amounts reported on the 
 W-2 form in box 12,  IRA deductions and payments to self-employed SEP, SIMPLE and Keogh type plans,  welfare benefits,  veteran benefits, earned income 
 credit,  etc.  (Itemize and give dollar amounts in line 42.)…………………………………………………………………………………………………………….    
 
 B.  Total amount of child support received for all children…………………………………………………………………………………………………………… _______________________________ 
 
 C.  Box 14 on your W2 form, is this contribution voluntary or involuntary (please indicate NA if Box 14 on your W2 is blank)…………Voluntary           Involuntary            NA      
 
20   Total income (Add lines 17, 18, and 19A + 19B.)…………………………………………………………………………………………………………………….    
 
 

Parent Annual Expenses                                                                                         2007 

 
 
21.  Child support paid out, if applicable, for all children in 2007………. ………………………………………………………………………    
 
22.  Non-refundable elementary and high school tuition and fees for dependent children during 2007-2008….……………………………........  _________________________________  
 
23.  Number of dependent children included in line 22 …………………………………………………………………………………………… _________________________________ 
 
24.  Other unusual expenses (Explain in line 42.) …………………………………………………………………………………………………..    
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           Present Market Value Unpaid Mortgage Principal or Debts 
Parent Assets and Indebtedness 

 
25.  Cash, savings, and checking accounts ………………………………………………………………………………………………….                   NA   
 
26.  Investments (stocks, bonds, and other securities) ………………………………………………………………………………………                   NA   
 
27.  Home (Renters write in "0.") ……………………………………………………………………………………………………………     
 
28.  Other real estate …………………………………………………………………………………………………………………………     
 
29.  A.  Business (Include your share of all business assets and define nature of business in line 42)……………………………………….     
 
        B.  If you own a business, does the business employ 100 or fewer employees               Yes         No   
 
30.  A.  Farm (Include your share of all farm assets)………………………………………………………………………………………….     
 
        B.  Does the family live on the farm? Yes   No   
 
31.  Home, if owned: Year purchased ____________ Purchase price ____________________ 
 
32.  Parent monthly home mortgage or rental payment _____________ 
 

 

STUDENT'S ADDITIONAL INFORMATION 
Students should complete all items below.  Do not leave items blank.  Enter zero where appropriate. 

     
 Calendar Year 2007 Estimated Spring/Summer 2008 

Student's Income and Expenses 

33.  Student's wages, salaries, tips, etc. (before taxes and deductions) ……………………………………….. _________________ __________________ 
 
34.  Other taxable income (or loss, interest, dividends, etc.) …………………………………………………. _________________ ___________________ 
 
35.  Adjusted gross income ……………………………………….………………………………………… __________________                 NA  
 
36.  Untaxed income and benefits (Do not include veterans education benefits.) …………………………. __________________ ___________________ 
 
37.  Estimated financial support from student's parents towards the cost of college education during the 2008-2009 academic year…………………………………………………………… ___________________ 
 
 

 
Student's Assets and Indebtedness 

38.  Cash, savings, and checking accounts (Do not leave blank.)   
 
  Present Market Value Unpaid Mortgage Principal or Debts 
39.  Investments (including Uniform Gifts to Minors) __________________                 NA  
 
40.  Real estate (Do not include business or farm.) __________________ ____________________ 
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41.  Student's occupation and employer (during 2007-2008)_________________________________________________________________________________________ 
 
 Was the student issued a W2 from their employer?  Yes        No   
 
 
 Dates employed ____________________________________________________________       Average hours per week: _________________________________________________________ 
 
 
 

42.  Use this space to explain any unusual circumstances, please attach additional sheets as needed. 
 
 
 
 
 
 
 
 

43.  Are you eligible for or have you received any outside grants or scholarships (or benefits) to use toward educational expenses for the 2008-2009 Academic Year at St. Lawrence? 
 
 

1. __________________________________________________ _______________ One Time Only _____  or Renewable ______ 
 (Name of Award/Benefit)    (Amount) 
 

2. __________________________________________________ _______________ One Time Only _____  or Renewable ______ 
  (Name of Award/Benefit)    (Amount) 
 
(You will be responsible to notify the St. Lawrence Financial Aid Office if outside or local awards/benefits are received, and indicate whether they are renewable or one time awards.) 
 
 
 Cetification and Authorization 

` 
We declare that the information reported on this application is true, correct, and complete.  We agree to provide, if requested, any other official documentation necessary to verify 
the information reported. 

Other 

Student's Other Information 

Explanations and Unusual Circumstances 

- PLEASE     MAKE      A      COPY      FOR      YOUR      RECORDS - 

Date Completed:   Month__________________  Day _______________ Year ________________  
 
______________________________________________________________ 
Student’s Signature   
______________________________________________________________ 
Parent Signature 
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