
CLEVELAND STATE UNIVERSITY 
MAXINE GOODMAN LEVIN COLLEGE OF URBAN AFFAIRS 

 
SCHOLARSHIP APPLICANT FINANCIAL INFORMATION 

 
Applicants for Levin College Scholarships that set forth demonstrated financial need as a criterion are asked to complete 
each section thoroughly. 
 
 
Name:  First  MI   Last     Social Security or PeopleSoft # (preferred) 
 
 
Home: Address Street    City   State   Zip   
 
 
Home Phone w/area code            Work Phone w/area code 
 
 
Are you employed?:   � full time � part time  � temporary � not employed 
 
Position held:______________________________________________________________________________________ 
 
 
Employer:  Company Name  Street  City   State  Zip 
 
How long have you worked for your current employer?  ____________________________________________________ 
 
 

FINANCIAL INFORMATION 2007-2008 ACADEMIC YEAR 
 
List Financial Aid Sources   Type/Placement   Amount(s) 
     � Graduate Assistantship  ____________________________ _____________________________ 

     � Internship with tuition  ____________________________ _____________________________ 

     � Grants    ____________________________ _____________________________ 

     � Scholarships   ____________________________ _____________________________ 

     � Loans    ____________________________ _____________________________ 

     � Trust Funds   ____________________________ _____________________________ 

     � Tuition reimbursed/paid by  

   company/agency  ____________________________ _____________________________ 

     � Student’s Contribution  ____________________________ _____________________________ 
 
List any other financial assistance received from the Levin College with dates and amounts: 
       Date     Amount(s) 
 

     ____________________________ _____________________________ 

     ____________________________ _____________________________ 

     ____________________________ _____________________________ 

     ____________________________ _____________________________  
  



 
INDEPENDENT STUDENTS (If a least one of the following applies to you:  born prior to  
1/1/76, married, graduate or professional program, have legal dependents, orphan or ward of court, veteran of U.S. 
Armed Forces)    
 

Applicant/Spouse Financial Information 
 

� Applicant       � Spouse 
Taxable Gross Income  $______________________________ Taxable Gross Income  $_________________________ 
 
 

Dependent Students only - PARENT INFORMATION 
 

Parent Information 
 

� Father, stepfather, or male guardian    � Mother, stepmother, or female guardian   

Name:_________________________________   Name: _________________________________ 

Address:_______________________________    Address: _______________________________ 

______________________________________   _______________________________________ 

Occupation:_____________________________   Occupation: _____________________________ 

Employer:______________________________   Employer:_______________________________ 

Taxable Gross Income  $__________________   Taxable Gross Income  $___________________ 

 
Please provide a statement (one to two paragraphs) responding to describe your financial need.  Successful applicants 
will not be asked to prepare a FAFSA form, but will be requested to provide formal documentation. 

 

 

 

 

 

 
I hereby affirm that the information provided on this form is accurate and complete to the best of my 
knowledge. 
 
 
 
Applicant Signature           Date 


