DEPAUW UNIVERSITY - FINANCIAL AID OFFICE - 101 EAST SEMINARY STREET * GREENCASTLE, IN 46135-0037
800.447.2495 - 765.658.4030 - FAX:765.658.4137 * WWW.DEPAUW.EDU * FINANCIALAID@DEPAUW.EDU

Please fill out all information on this application and do net leave items blank; enter & zeto (0) wheze appropriate. I you do not have the exact
amounts, then enter your best estimate. If you do not provide accurate responses to all questions, we may adjust your financial aid award upon
receipt of your federal tax retums. Plsase don't forget to submit signed copies of the student’s and parents’ 2008 federal income tax returmns,
including all schedules and W-2 forms, when they are completed.

Reminder: You must file the Free Application for Federal Student Aid (FAFSA) after January 1, 2009, and no later than February
15, 2009. DePauw's FAFSA code is 001792,
Student Information

[0 Male [ Female
LAST/FAMILY NAME FIRST MIDDLE OR MAIDEN {JR., ETC.)

Full legal name

Mailing address

NUMBER AND STREET, APARTMENT NUMBER, ETC.

CITY COUNTY STATE ZIP/POSTAL CODE

{ ) - ( ) -

SOCIAL SECURITY NUMBER HOME FHONE CELL PHONE

E-MATL ADDRESS

Student’s 2008 Earnings Which IRS form will you file for 2008: 1040EZ 1040A Will not file

Student’s trust information

TODAY'S VALUE DEBT

Family Information

Private elementary/secondary school tuition {not reimbursed by scholarship) paid in 2008 §
{exclude student applicant’s tuition if applicable)

Medical/Dental costs (not reimbursed by insurance) paid in 2008 $

Family Members

List the full name of family members, inciuding parents, who live in your housshold and their relationship to you. Include everyone who
will receive one-half of their financial support frem your parents from July 1, 2009, through June 30, 2010.

2009-2010 YEAR 2008-2009 YEAR
Relationship Wil Attend College Year in Financial Aid

Name Age to Student Full Time | Half Time | Name of Schocl or College Name of School School Received




Parent Information

Parent(s)/guardian(s) current marital status: [ Mamied O Divorced [ Separated [ Widowed O Single

Divorced/separated/remarried parents: This form should be completed by the parent with whom the student lives. If the student lived with each
parent an equal amount of time, or did not live with either parent, give information for the parent who gave the most financial support. B this parent
has remartied, financial information for the stepparent must be included.

Information on this form is for: [ Father [ Stepfather 0 Mother O Stepmother

Name: Name:

Occupation: Age: Occupation: Age:
Employer: Emplover:

if unemployed, date of last employment: If unemployed, date of last smployment:

Self-employed: IYes O No Self-employed: Yes [ No

Work Phone #: Work Phone #:

Did anyone in your household receive any of the following benefits in 2008: Supplemental Security Income, Free or Reduced Price Lunch,
Food Stamps, TANT ot WIC? (0 Yes [ No

Annual Income 2008 Untaxed Income 2008
Adjusted Gross Income Child support 1ecsived for all family membars
{1044, ling 37; 10404, Iine 21; or 1040EZ, ling 4) {For Tax Filers Only)

Payments to tax-defened pension and savings
U.S. Income taxes paid (o be paid) plans (Keogh, IRA, 401K and 403B, etc)
(1040, line 56; 1040A, line 35; or 1040EZ, line 11) (For Tax Filers Only)
Military/Ministerial housing, foed and other

Wages/Salaries earmned by: living allowances
Father/Stepfather

Mother/Stepmother

Child support PAID FROM above income
Parent(s) Assets TODAY'S VALUE DEBT

Your Home

Year home was purchased

Purchase price

Monthly home mortgage payment or rent
Investment Farm

Do you and your parents live on and participate
in the operation of this farm? O Yes [ No

Family Business

Does your family own and control a business and dees
It have 100 or fewer full-time ot full-time equivalent employees? [J Yes [ No

Divorced or separated parents, please provide the following:

Year of divorce Year of separation Other parent's name

Home address Cccupation/employer

Special circumstances:

Do you anticipate a reduction in your 2009 Adjustad Gross Income? [ Yes [0 No

If you will experience a reduction in your 2009 Adjusted Gross Incoms, please attach a brief explanation to this application.
Biiefly outline any additional special circumstances that may impact your and your family's ability to finance vour sducation.

Certification

I certify the information on this form is true and complete to the begt of my knowledge. If asked by an authorized official, T will provide
documentation of this information. [ understand that this docurmentation will include, but is not limited to, a copy of federal income tax returns.
I also understand thet if documesntation is not provided, the applicant may not receive financial aid.

Student’s signature Date

Father’s signature Mother's signature

Return this form to: DePauw University Financial Aid Office, 101 E. Seminary St., P.O. Box 37, Greencastie, IN 46135-0037 = Fax 765.658.4137



