HAMNEY TECHNICAL

Tom P. Haney Technical Center

CENTER

Financial Aid Application

2008-2009
Date:
Name: SSN:
Mailing address:
Street Address or P. O. Box Apartment/Lot
City State Zip County
Phone: Date of Birth:
Home Work Cell

E-Mail address:

Last school attended: Diploma GED Degree
(circle one)

Name of current employer:

# of hours worked per week: If not employed, were you: laid off fired quit
(Circle One)

Date you last worked:

Are you currently a student at Haney? Y N Course:

Do you currently have a payment deferment? Y N (circle one)

What course are you using this scholarship for:

Schedule you would like to attend:

When would you like to begin class?

Do you need help with tuition and fees? Y N

Do you need help with books? Y N  (If currently enrolled, please get book list from instructor.)

Other needs:

Number of previous Haney Financial Aid Scholarships you have received:

For Official Use Only:

Term: Meeting Date:
Award: $ Program Name: Schedule:
Remediation Needed: Suggested Schedule:

Other Awards:




Have you applied for or received financial aid from any of the sources listed below?

Please indicate with: R=Receive A=Applied I=Ineligible
Pell Grant VA
Work Force Training Center Other Scholarship Source

Please check all that apply to you:

Unemployment Compensation Child Support
Worker's Compensation Food Stamps
Social Security Benefits TANF (Temporary Assistance for Needy Families)

Please check all that live in your household:

Spouse Father Roommate(s)
Child/Children Mother I live alone
Other relative(s) Sibling(s)

Annual GROSS Income of ALL Household Members (Use last tax return. Include taxable and non-taxable income).

_ $0000-$29999  __ $6000-$7400 __ $9000-$11,900 _  $15,000-$24,900 $35,000 +

$3000-$5999 __ $7500-$8999 _  $12,000-14,999 $25,000-$34,999

What financial contributions are you able to make toward your education?

What payments have you already made toward your education?

I hereby authorize Tom P. Haney Technical Center, the Coordinator of Financial Aid, and any other
Haney Technical Center staff to release information on my academic record and financial status.
The information may be released to the Haney Scholarship Committee, which includes Haney
Technical Center staff, and to the Haney Foundation Board of Directors. This information will be
used to determine any scholarship awards.

Applicant Signature Date

For Official Use Only:

Program:
TABE Requirements /  Scores Passed TABE: Y N E
R: _ _ Remediation:
M: - -
L:




Please write a letter to the Scholarship Committee stating your financial situation. Please
include personal information that may help to determine the extent of your need.
(Example: sickness in family; loss of your job or your spouse’s job; unexpected household
expenses, etc.)

Dear Scholarship Committee:

Return your completed application to the Financial Aid Office no later than three (3)
working days prior to Financial Aid Committee meeting. Applications received after
that will not be considered until next meeting.

You will be notified within 10 working days after the committee meets
concerning your scholarship award or denial.



