Financial Aid Office

ig’,’_”\ University of East West Medicine
'l!//

L 970 W. El Camino Real
| 4 Sunnyvale, CA 94087

APPLICATION FOR ADDITIONAL FINANCIAL AID

Note: Incomplete applications and missing documentation mean time delays in processing. When completing this form,
PLEASE answer all questions —— if the answer to a question is no, not applicable, none, unknown or zero, so state,

Application Status: Last Name First Name Social Security Number

L!Currently enrolled student

1
| |

Transferring from another school Date of Birth
{New Students are NOT to use this form!)

Daytime Phone Evening Phone

Email Address

High School: i_:Diploma LIGED

High School Graduation Year:

Assaciites Degiee vaat, Other' Degree (Please Specify):

Bachelors Degree Year: Total Units Earned thus far at this school:

Masters Degree Year:

Financial aid budgets are constructed based on the number of credits carried and grade level. Complete the
following as accurately as possible. Changes to the listed enrollment pattern could require a recalculation.
List any special expenses for materials, equipment, etc., in the Comments section.

Year Credits

The number of credits in which | will be enrolled for the current year will Fall |
be: ) i
Spring ‘
Summer |

| want financial aid for the following semester (Mark only the two semesters that apply):

L Isummer LIFall |—?Spring

Month Year
Estimated date of Graduation from this school program: ' [

| am an undergraduate student with an EFC of less than 3850 and less than 60 units at this school.
| would like a PELL Grant: Llyes [INo




| need a Subsidized Loan: _lves [INo  Amount:

Undergraduate Student Maximum $5500 for two semesters
Craduate Student Maximum $8500 for two semesters

| need an Unsubsidized Loan: [ lves [INo  Amount:

Undergraduate Student Maximum $5000 for two semesters
Craduate Student Maximum Summer 2007: §5000 per semester -- Fall 07, Spring and Summer 08: §12,000 for two semesters
Maximum Total Loan Balance: §138,500

| wish to be considered for a work-study position: Clyes [INo
Did you receive work-study as part of your last financial aid package: [lyes [INo
Select the semesters you would like to work: Llsummer LlFall | ]Spring
Average number of hours you would like to work per week: (Max allowed: 19 hours per week)

| will be receiving the following during the academic year:

Free tuition as student/faculty: L. Amount:
Other alternative student loan: [ ] Amount: Type:
Outside scholarship: ] Amount: From:

| have received a Federal Student Loan or grant from a school that | am transferring from this current

school year: [lyes [INo If yes, name of school:

Comments, Special Circumstances, Additional

All of the information provided by me or any other person on this form is true and complete to the best of my knowledge.
If asked by an authorized official, | agree to provide proof of the information that | have given on this form. | realize that
this proof may include a copy of my US, state and/or local income tax return. | also realize that if | do not give proof when
asked, | may be denied aid. | verify that |, the student, do not owe a refund on any Federal student grant, and am not in
default on any Federal student loan, and have not borrowed in excess of the Federal student loan limits, under the Federal
student aid programs, at any institution. | will use all Title 1V financial aid funds received only for expenses related to my
study at the school | am attending.

Warning: To receive any Title IV financial aid, you must complete the above certification. If you purposely give false or
misleading information, you may be subject to federal criminal law resulting in fines up to $10,000 and imprisonment for
up to S years or both.

Student Date



