2008-2009
SCHOOL OF LAW
INSTITUTIONAL FINANCIAL AID APPLICATION

University
Student’s Information (Please Print) ofSan Die g0

SCHOOL OF LAW
Last Name: Office of Admissions and Financial Aid
First Name: MI: 5998 Alcala Park, Warren Hall 203
. . i A 9211

Social Security #: USD Law School ID: San Diego, CA 92110

Phone: (619) 260-4570
DPermanent Address: Fax: (619) 260.2218
City: State: ZZP : Email: lawaid@sandiego.edu
Address (while in school): www.SanDiego.edu/usdlaw
City: State: Zip:

Telephone (permanent)#:
Telephone (while in school)#t:
E-Mail Address:

If you would like to be considered for financial aid, including scholarships please complete this form and return it to the Financial
Aid Office as soon as possible.
Please indicate your status for the 2008-2009 (June ‘08 through May ‘09) academic year:

STATUS YEAR (during 2008-2009) PROGRAM DIVISION INTENDED UNITS*
Entering USD.......d  Firstcccerernennee. a J.D. Program......... a Day...cocveeennee a Fall ’08:

Continuing USD....A  Second......c......... a J.D./M.BA...... 1 Evening........... a Spring ’09:

Visiting USD.......d  Thitdeeersoeee. O  ]D./LMBA....[Q

Summer Only......... d  Fourth....ccoeucee o J.D./M.LR........... o

Transfet....ooeneuneen. a a LL.M. Degree.......d Expected Graduation Date: (Month/Year)

LL.M. Diploma....d

*Students attending Summer ‘09 must complete a separate Summer 2009 Law Session Institutional Financial Aid Application.

FAMILY SIZE AND COLLEGE MEMBER INFORMATION
Fill in the information about the people whom you (and your spouse) will support between July 1, 2008 and June 30, 2009.

Include: Do not include other people (parents, siblings) unless:
* Yourself ¢ Your spouse * They live with you and,
* Your dependent children * They now get more than half of their support from you, and
(If they receive morte than half of their support from you) * They will continue to get this support between 7/1/08 & 6/30/09

Will this person attend
college at least half-time in

Relationship to the 08-09 school year?

Full Name Age the student Yes No Name of College

The Student USD School of Law

Where will you live during the 2008-2009 academic year (August ‘08 through May ‘09)?
Q Off-Campus (A On-Campus (A With Parents


mailto:lawaid@sandiego.edu
http://www.sandiego.edu/usdlaw

Did you/your spouse receive support* from anyone during the 2007 calendar year (01/01/07 - 12/31/07)? A Yes [ No
If yes, please list:

Amount of support received from parents! during 20077 $
(Do not include PLUS Loan money used to pay for your undergraduate education.)
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Amount of support received from anyone other than parents? during 2007?
(2Other relatives, friends, significant other, etc. Do not include Financial Aid Funds.)

[* Support includes any money paid directly to you or money used to pay for any of your educational or living expenses (ie., tuition/ fees, books, rent, utilities,
car payment, car insurance, medical/dental insurance, etc.). You must include all suppott, even if the support is a loan that will be repaid to patents or persons

other than parents at a later date.]
Will you receive:

A. Military Benefits? [ Yes 1 No
If yes, please list the amount you will receive: $ Per Month / Per Year (citcle one)

B. Tuition Remission/Reimbursement from Your Employer? [ Yes 1 No
If yes, please list the amount you will receive: $ Per Month / Per Year (circle one)

C. Vocational Rehabilitation? [ Yes [ No
If yes, please list the amount you will receive: $ Per Month / Per Year (citcle one)

D. Outside Private Scholarship? [ Yes [ No
If yes, please list the amount you will receive: $ Per Month / Per Year (circle one)

Do you want to be considered for Work Programs? [dYes [dNo

Did you (ot will you) attend another college or university duting Summer 2008 or Fall 20082 1 Yes [ No
If yes, did you receive Financial Aid to cover tuition/expenses? [ Yes 1 No
If yes, please list the name of the school(s) below:

I certify that all information I have provided on this application and all supplementary forms is true, correct, and complete to the best of my
knowledge and belief, and is made in good faith. I further certify that I have never applied for or received financial assistance of any sort
with a social security number other than my own as reported on this form. I agree to immediately inform the Financial Aid Office of any
changes in my name, address, marital status, financial status, or enrollment status. Awards may be adjusted. Failure to comply with financial
aid requirements may render me ineligible for assistance. The USD School of Law Financial Aid Office has my permission to release financial
and/or academic standing information to any organization for which I may be eligible to receive theit scholarship or other gift aid. I further
understand that the university may at any time request information from credit reporting organizations if this information is necessary for an
aid award.

I understand that receiving financial aid from the USD School of Law is contingent upon maintaining satisfactory academic progress toward
graduation. If my financial aid file is selected for verification, I agree to give proof of the information that I have given on my FAFSA (Free
Application for Federal Student Aid) and supplemental forms. I realize that this proof may include a copy of my 2007 U.S. tax return and
W-2s. I also realize that if I do not give proof when asked, I may be denied aid. Should the information submitted in support of my
application be verified as incorrect, I fully understand that USD has the right to cancel or adjust my financial aid. I further understand that
my financial aid file may be audited by a university auditor or a Department of Education compliance auditor, and I may be asked to give
proof of information I have provided on any financial aid application form or other document.

I certify that I have received the “2008-2009 Financial Application Process Instruction Sheet.” T certify that I have read and fully understand
the information contained therein.

Signature of Student Date

The University prohibits discrimination against current or prospective students and employees on the basis of race, color, sex, religion, national
origin, age, disability, sexual orientation, or any other legally protected characteristic. The University does not by this non-discrimination
statement disclaim any right it might otherwise have to maintain its commitment to its Catholic identity or the doctrines of the Catholic Church.

WARNING:
If you purposely give false or misleading information, you may be subject to a fine of up to $10,000,
imprisonment for up to five years, or both.
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