
  

International Student Need-Based Award Application 

 

Dear Student,         

In order to consider your application for Need-Based Aid, it is important that you answer all questions 
that apply to you, your family and your sponsor.  Convert all currency figures to U.S. dollars ($) before 
entering them on this form.  Attach additional documentation where applicable to verify information 
you enter on this form.  Please note that due to limited funding, there are only a limited number of 
awards available.  

COMPLETE APPLICATION MUST BE RECEIVED BY AUGUST 1, 2010 

Submit complete application to: UDC * Office of Financial Aid * 4200 Connecticut Avenue, NW * Building 
39, Rm. 101, Washington, DC 20008 * Attn: Alfreda Ellis Email: aellis@udc.edu  * Fax: 202-274-6060. 

 
Name:  ________________________________________________SID#______________ Ph. #________________   
 
Mailing Address: __________________________________________________ Country of Birth: ______________  
 

1. What is your income earned from work (in U.S. or home country) per year in U.S. currency? $_________ 

(Documentation must be provided to verify income and asset information requested on this form) 

2. Marital Status: __Never Married  __Married __Separated/Divorced __Widowed 

a. If married, does your spouse earn income from work?  __Yes __No   
b. If yes, how much does your spouse earn (in U.S. or home country) in U.S. currency per year?  $______ 

3.  Who provides you with financial support for your education expenses?  
__Self __Parent(s) __Sponsor __Other__________________ 

a. If your parent(s) provides you with financial support, list the income earned from work per year in U.S. 
currency.  Father‘s yearly income: $_______________ Mother’s yearly income: $______________   
 
b. If “other” provides you with financial support, what is their financial commitment to you for the  
2010-11 school year in U.S. currency?  $________   

c. Will you live with your U.S. sponsor?  __Yes    __No   

d. Will your U.S. sponsor provide:  Housing Y/N Food Y/N  Transportation Y/N  
If yes, provide the total dollar amount your sponsor will provide to you free of charge.  $__________ 

e. Sponsor Name (Print): ___________________________________________   Ph. #: ________________ 

 Sponsors Signature: _________________________________________     Date: _____________________ 
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4. List any other resources (e.g., scholarships, stipends, grants) that you will receive for 2010-11. 

Resource Type    Amount   
____________________________  _____   
____________________________  _____   
____________________________  _____   
____________________________  _____   
  

5. Expenses:  Report expenses you will incur (not provided by your sponsor or someone else) while in school 
per year in U.S. currency.  (Please enter accurate amounts. Documentation may be requested) 
 
Housing/Rent $_________ Utilities (if not included in rent) $_______ 
Food $_________ Clothing $______  Transportation $_______  Total $_______  
  

6. Assets: Report your assets.  If married, include your spouse’s assets.  If not married, include your parents.  
Student    Spouse/Parent(s)  

Savings   $__________________  $_________________   
Real Estate $__________________  $_________________  
Investments $__________________  $_________________  
Retirement $__________________  $_________________  

 
7. Liabilities: Report any debts or losses.  If married, include your spouse’s liabilities.  If not married, include 

your parents. 
Student    Spouse/Parent(s)  

Loans   $__________________  $_________________   
Business Loss $__________________  $_________________  

Other ____________ $__________________  $_________________  
Other ____________ $__________________  $_________________  

 
8. Household Size 

8a. If married, list the people, including yourself, who depend on the income of you and your spouse for 
daily living expenses?   
Name     Age  Relationship to You 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
 
8b. If not married, list the people, including yourself, who depend on the income of your parents for daily 
living expenses? 
Name     Age  Relationship to You 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
____________________________  _____  ________________________ 
 
 
I certify that the information contained in this application and all supporting documentation is true and 
accurate to the best of my knowledge. 
 
Sign:  ______________________________________________________ Date: ______________ 
 


