
FINANCIAL AID APPLICATION FORM 
The George Washington University Summer Scholars Precollege Program  
 
Please attach a copy of your parents’ or guardian’s most recently submitted IRS 1040 tax form. (Include a 
copy of the tax form for each parent if they file separately.) International  students are not eligible for 
financial assistance.  
 
Student Name ____________________________________________________________________________________ 
  Last, First, Middle  
Street Address or PO Box ___________________________________________________________________________ 
 
City _______________________________________________State __________________ Zip___________________ 
 
Financial Information 
         WHAT IS THE ANNUAL 
PARENT’S ASSETS  WHAT IS IT WORTH TODAY?      WHAT IS OWED ON IT? PAYMENT SCHEDULE? 
_______________________________________________________________________________________________ 
Cash, savings and  $       N/A   N/A 
Checking accounts  
Investments: stocks,  $       N/A   N/A 
CDs, money market 
Accounts, etc. 
Home (renters write  $       $   $ 
in the monthly rental 
amount) 
Business and/or farm $       $   $ 
 
 
If parents own a home, in what year was it purchased? ________What was the purchase price?____________ 
 
Number of immediate family members under age 18 _________  Number of siblings in college ____________ 
 
Annual contribution towards education, if any (college or private school tuition) ________________________ 
 
Financial aid received $____________________________________________________________________ 
 
How much can you afford to contribute to your Summer Scholars tuition? $___________________________ 
 
Complete this information for the parent(s)/guardian(s) who provide you with financial support. 
 
Mother’s/Guardian’s Name ____________________ Father’s/Guardian’s Name _____________________ 
 
Title/Occupation ____________________________ Title/Occupation _____________________________ 
 
Employer __________________________________  Employer ___________________________________ 
 
I hereby affirm that all of the information submitted for my Summer Scholars Financial Aid application is true 
and accurate to the best of my knowledge. I also affirm that if I am awarded a scholarship, and if I choose to 
attend, I will be responsible for paying the additional program fees and will also be responsible for paying the 
cost of course materials and for my own travel and personal needs. 
 
Student signature _________________________________________________ Date __________________ 
 
Parent signature __________________________________________________ Date __________________ 
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