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Scholarship Program:  FORMDROPDOWN 

Contact Information and Financial Questions
(Common Application for all Asian Pacific Fund scholarships)

Please include your name and the scholarship program to which you are applying at the top of each page. In addition, you must complete the additional academic and career questions for the program(s) you choose. 
Personal Information

	First name: 

     
	Middle name/initial: 

     
	Last name:

     

	Home phone: 

                     (     )       -      
	Cell phone: 

                  (     )       -      
	Date of birth: 

                           /     /     

	Email address: 

                             
	Gender:  
                 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male

	Ethnic Heritage:

	Mother:

     
	Maternal Grandmother:
     
	Maternal Grandfather: 

     

	Father:

     
	Paternal Grandmother: 
     
	Paternal Grandfather: 

     


Permanent Residence
	Address( Number & Street):      
	Apartment/Suite:      

	City:      
	State:      
	Zip/Postal Code:      
	County:      


Mailing Address (if different from above)
	Address( Number & Street):      
	Apartment/Suite:      

	City:      
	State:       
	Zip/Postal Code:      


Parent or Guardian Information
	First name:

     
	Middle name/initial:

     
	Last name:

     

	Relation to applicant:

      
	Telephone:

                   (     )      -     
	Email address:

     

	Address (if different from above):

     


Financial Information: Some programs have a maximum household income requirement. Please see eligibility criteria for maximum household income to be considered for the program to which you are applying. 
	Annual Household Income (please check one):

  FORMCHECKBOX 
 < $20,000                                        FORMCHECKBOX 
 $20,000 - 39,999                               FORMCHECKBOX 
 $40,000 - 59,999

  FORMCHECKBOX 
 $60,000 - 79,999                             FORMCHECKBOX 
 $80,000 - 99,999                               FORMCHECKBOX 
 $100,000+  (actual:                             )

	Please provide your Estimated Family Contribution (EFC): The EFC is located on the top-right of page 1 of the FAFSA Student Aid Report. If you are ineligible to apply for FAFSA, write "Not Applicable" in this field. 
	     

	Number of people in household supported by reported income:      

	Number of household members attending college in 2012-2013:      


Scholarship Program:  FORMDROPDOWN 

First & last name:     


Parents’ Financial Data (to be completed if student is still in parents’ household or claimed as a dependent. Use data based on most recently filed tax form or “Your Parents’ Information” on most recent FAFSA form)

	Adjusted Gross Income: 

(Form 1040 – line 37)
	     
	Total Cash, Checking, Savings & Cash Value of Stocks: 

(exclude retirement plan funds, IRA, 401K)
	     

	Total Income of Father:
	     
	Occupation of Father:
	     

	Total Income of Mother:
	     
	Occupation of Mother:
	     

	Marital Status of Parent(s)/Guardian(s):
	 FORMCHECKBOX 
 Married                FORMCHECKBOX 
 Divorced           FORMCHECKBOX 
 Separated            FORMCHECKBOX 
 Widowed             FORMCHECKBOX 
 Single

	Amount of additional income:
	     
	Source(s):
	 FORMCHECKBOX 
 Child Support  FORMCHECKBOX 
 Social Security  FORMCHECKBOX 
 TANF  FORMCHECKBOX 
Other:      

	Special Financial Circumstances:
	     


Student’s Financial Data (to be completed if the student is employed part- or full-time)
	Adjusted Gross Income: 

(Form 1030 – line 37)
	     
	Total Cash, Checking, Savings & Cash Value of Stocks: 

(exclude retirement plan funds, IRA, 401K)
	     

	Total Income:
	     
	Occupation:
	     

	Average number of hours worked per week:
	     
	Your dependent status:
	 FORMCHECKBOX 
 Living with parent(s); claimed as dependent

 FORMCHECKBOX 
 Financially independent from parent(s)

	Your Marital Status:
	    FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Separated 

              FORMCHECKBOX 
 Widowed      FORMCHECKBOX 
 Single
	Number of dependents:
	     

	Amount of additional income:
	     
	Source(s):
	 FORMCHECKBOX 
 Child Support  FORMCHECKBOX 
 Social Security  FORMCHECKBOX 
 TANF  FORMCHECKBOX 
Other:      


Other Awards: List the name and annual amount of any grants/scholarships you have been awarded for 2012-13.
	Name of Award:
	School to which award will be applied:
	Amount:
	Status:

	     
	     
	$     
	 FORMCHECKBOX 
 Granted  FORMCHECKBOX 
 Pending

	     
	     
	$     
	 FORMCHECKBOX 
 Granted  FORMCHECKBOX 
 Pending

	     
	     
	$     
	 FORMCHECKBOX 
 Granted  FORMCHECKBOX 
 Pending











