Gerald and Virginia Rose Foundation Application for Assistance
Confidential Summary of Need

Attach FAFSA financial summary and federal income tax returns

Student Name
Address:

Estimated Yearly School Related Expenses — use current published figures only

Student Name:

SSN

Name of educational Institution

Student Phone

Father/Guardian Occupation Annual income before Taxes
Mother/Guardian Occupation Annual income before Taxes

Tuition & Fees
Room & Board
Books
Travel
Other
TOTAL
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Estimated Yearly resources Available for School Expenses
529 College Invest $
Cloverdale
Student savings
Anticipated student earnings per year
Total parental contribution per year
Renewable Grants or discounts
Renewable Scholarships
Financial help from relatives/friends
Other
Total
One time Grants or Scholarships? $
FAFSA complete? Pending FAFSA? Tax returns included?
I certify that all information on this form is true and complete to the best of my knowledge.
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Student Signature and date
Parent/Guardian Signature and date



