Name

ID #

Program

Projected Grad Date

Preferred Means
of Communication

Text Email or Phone Call

Primary Concern:

Primary Need
Select up to 3.
Rate by priority
with

1 being number 1
priority

and 3 being lowest
priority

____Funds for tuition, books, and/or school supplies
____Funds for transportation

____Funds for childcare

____Funds for housing

Plan to ensure | can afford to complete my degree

What's contributing
to financial
hardship?

____cut back on work to attend school

____employer cut my hours at work

____lostmy job

____significant other lost job or had hours cut

___recently divorced/separated

___loss of disability or unemployment

___not eligible for financial aid

____not eligible for as much financial aid as | originally thought

unexpected major expense




Current living
situation:

by myself
____single parent with child (ren)

live with roommate (s)

____with parents or sibling
____married or with significant other

____student housing

other
Means of Income Full-time wages from work ____Part-time wages from
Check all that apply work

____Spouse/Significant other wages from work

___Veterans Benefits

____SSlorSSDI

____Unemployment

____ Child-support ____ Other
What is your monthly income?
Resources already ____Foodshare and/or WIC
utilized
____Low-income housing or Section 8 housing
____Energy Assistance
____ Other:
Expense Per Month Expense Per Month
Rent/Mortgage Heat/Gas
Water Electric
Auto Vehicle
Gas/Maintenance
Insurance (home/auto) Cell Phones
Subscriptions (Netflix, Credit Card
etc.)
Other Loans Medical Bills
Food Clothing
Childcare Pet Expenses
Extra-curricular Other




Other

Other




