PLEASE NOTE . .
Complete this application in conjunction with your 2007—2008 FAFSA. Appllcatlon for

The University of the South Title IV code for FAFSA filing is: 003534 . . .
Please complete the FAFSA and this application between January 1 and March 1, 2007. FlnanC1al Ald

Do not leave any items blank. Forms that are incomplete or improperly signed will be returned to the student. If you have no figure to

report or an item does not apply to you, write in a zero (0) or “N/A” for “Not applicable.” 2 0]0) 7 2 0]0) 8
NAME (LAST, FIRST, MIDDLE) PREFERRED NAME
Page 1 of 2
PERMANENT HOME ADDRESS (NUMBER AND STREET) SOCIAL SECURITY NUMBER OR STUDENT ID
CITY OR TOWN STATE/COUNTRY ZIP/POSTAL CODE Please complete bOth Sldes

of this form.

AREA CODE/HOME PHONE NUMBER DATE OF BIRTH (MONTH/DAY/YEAR) MAJOR (OR PROBABLE MAJOR)

May we contact you by e-mail and/or fax for confidential data: 0 Yes O No

Please mail to:
Office of Financial Aid
University of the South

PARENT E-MAIL ADDRESS/FAX

STUDENT E-MAIL ADDRESS

Are you: 0 An entering freshman 735 University Avenue
1 A transfer to Sewanee from (College): Sewanee, TN 37383-1000
0 A returning student (at Sewanee during 2006—200%) ’
0 A student returning from an approved leave

1. Will you receive funds from an external source (scholarships, benefits, loans, etc.) in 2007—2008? 1 Yes [ No
If YES, list below. Do not include funds administered by Sewanee.

RESOURCE AMOUNT
$ oo
$ .00
TOTAL RESOURCES AVAILABLE .........tttttteeeeeeesseeitttitteeeeeeeeeeaeeeesssssssstseeseeeeeeaaeeesaeennnnnneeeees $ .00

PARENT AND FAMILY INFORMATION

2. List all members of the home in which the student lives, even those not attending college. Include those people you or
your family will support between July 1, 2007 and June 30, 2008. (See FAFSA instructions for household size and
number in college.) Please complete all information below for each family member listed.

NAME RELATION AGE COLLEGE/UNIVERSITY IN 2007—2008
(INDICATE IF GRADUATE PROGRAM)

i, You, the student Self University of the South

vi.

3. Please list the name, home address and occupation of the parent/step-parent with whom the student resides:

B FATHER/STEPFATHER

ADDRESS (NUMBER AND STREET) CITY STATE/COUNTRY ZIP/POSTAL CODE

OCCUPATION EMPLOYER PHONE

B MOTHER/STEPMOTHER

ADDRESS (NUMBER AND STREET) CITY STATE/COUNTRY ZIP/POSTAL CODE

SCaUTATION ENPLOVER SHONE SE A IAN' :E
A

THE UNIVERSITY OF THE SOUTH




APPLICANT’S NAME

SOCIAL SECURITY NUMBER

APPLICATION FOR FINANCIAL AID
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4. Are the student’s natural parents divorced or legally separated?

A Yes (Go to question 5)
3 No (Go to question 10)

5. Name of non-custodial parent or joint custodial parent if divorced:
NAME
ADDRESS
OCCUPATION
6. Child support payments received by the custodial parent for the student (2006)................... .00
7. Child support payments received by the custodial parent for ALL children (2006) ................ .00
8. How much will the non-custodial parent contribute to

the student’s 20072008 school expenses? ...........ooiuiiiiiiiiiiiiii $ .00
9. Is the figure in item 8 determined by a court order? [ Yes [ No
10. For what time period are you requesting financial aid in 2007—2008?

[0 Advent (Fall) Semester 2007 only [0 Easter (Spring) Semester 2008 only 1 Both semesters
11. Do you plan to live in dormitory housing in 2007-2008°? 3 Yes 1 No
If NO, please list your anticipated costs for: HOUSING (AND UTILITIES)..cceeiurnreeeeannnnns .00/MONTH
FOOD ittt ittt ittt ittt i e enenans .00/MONTH

12. Family Expenses: Medical and dental expenses paid in 2006 that

were not covered by insurance. Do not include insurance premiums. ...........cocoeiiiiiiiin.. .00
13. Itemization of parental 2006 untaxed income/benefits (refer to worksheet in the FAFSA instructions).

Please indicate if these figures are [ estimated or [ actual.

(Do not leave any blanks.)

i. Payments to tax-deferred pension/savings plans

[include 401(k) and 403(b) plans — refer to your W-2 Form(s)]...................oooei .00
ii.  Housing, food and other living allowances received by members of
the military, clergy, etc., including cash payments and the cash value of benefits............. .00

iii. Untaxed portion of pensions from Form 1040 — exclude “rollovers”........................... .00

iv.  Foreign income exclusion from IRS Form 2555 .......cc.oiiiiiiiiiiiiiiii .00

v. Credit for federal tax on special fuels from IRS Form 4136, Part ITI ........................0. .00

vi.  Any other untaxed income or benefit ...........oooiiiiiiiiiii .00

READ CAREFULLY BEFORE SIGNING
I hereby apply for need-based financial aid from the University of the South for the 2007-2008 academic
year. I understand that the amount of aid I receive depends upon financial circumstances such as those

reported on this application and the FAFSA. I understand that new application materials must be filed for

each academic year, and that additional aid I receive from any source or changes in reported family circum-

stances may require adjustment of Sewanee’s assistance. All of the information provided by me or any other

person on this form is true and complete to the best of my knowledge. If asked by an authorized official, I

agree to give proof of the information that I have given on this form. Everyone whose information is given on this

form should sign below.

STUDENT DATE
STUDENT'S SPOUSE DATE
FATHER/STEPFATHER DATE
MOTHER/STEPMOTHER DATE



