
 

 

 

 

 

 

 

 

 

 

 

 

STUDENT FINANCIAL AID APPLICATION 

 

 
Name of 

Applicant____________________________________________________________________________ 

                                 Last    First    Middle 

 

Address______________________________________________________________________________ 

                 House #    Street     Apt # 

 

_____________________________________________________________________________________ 

                 City     State      Zip 

 

Home Telephone: ________________________ Work Telephone: ___________________________ 

 

1. Age: _____ Date of Birth ____________        Last Four SSN: ________ 

 

2. Parent/Guardian Name: Father _____________________ Mother _____________________ 

 

3. High School Graduating From _________________________________________________ 

 

4. Name of Principal: __________________________ Telephone # _____________________ 

 

5. Name of Counselor: __________________________ Telephone # ____________________ 

 

6. Date of Graduation: ________________Number in Class: ________ Average Grade: ______ 

 

7. Name and Address of Colleges to which you have applied: 

 

College/University Name Address City and State 

   

   

   

 

8. Where have you been accepted? _______________________________________________ 

 

9. When do you plan to enter? __________________________________________________ 

 

 

 

  

 



 

 

10. Three Letters of recommendation from: 

 

a) School Counselor   b) Church Official   c) Community Group; and d) Two friends or neighbors 

(List Below) 

 

1. Name: 

__________________________________________________________________________ 

 

2. Name: 

__________________________________________________________________________ 

 

3. Name: 

__________________________________________________________________________ 

 

 

4. Academic transcript or record of grades from 9th through 1st semester of senior year with 

grade point average 

 

5. Prepare a brief profile on yourself to include the following 

 

     • Personal data • Awards and/or Honors 

     • School Activities • Employment 
     • Education • Community Service 

     • Skills  

 

I Hereby Declare That to The Best of My Knowledge and Belief, The Foregoing Statements Are 

Complete and Correct. 

 

____________________________________________ ____________________________________ 

 

                Signature of Applicant      Date 

 

 

 

 

Committee’s Recommendation of the Applicant: ___________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Approved By: 

_________________________________________________________________________________ 

REGIONAL DISTRICT DEPUTY GRAND HIGH PRIEST 

DISTRICT DEPUTY GRAND HIGH PRIEST 
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