
Applicant Information (to be completed by student )

Name

Address Apt. #

City State Zip

Phone Student ID Number

Authorization to Release Information:

Student Signature (required): Date

Parent/Stepparent/Guardian Signature: 

Cost of Attendance

Tuition

Required Fees

Health Insurance Fee, if required

Books & Supplies

Room & Board

Transportation

Miscellaneous

COA per term

Awarded Gift Aid

Pell Grant

SEOG

State Scholarship/Grant

Institutional Aid

Financial Aid per term

Assessed Need (Expenses Less Resources)

Receiving a grant □ will not adversly affect the applicant's eligibility for other grants/aid

□ will impact the applicant's eligibility for other grants/aid if the award is over $______________

Signature Fin Aid Officer Title

College Date

Phone Email

=

=

2023-2024 Financial Information Form

                                                               It is the applicant's responsibility to complete the top half of this Financial Information Form and then submit 

this Financial Information Form in its entirety to the Financial Aid office of your college/university. Ask them to complete the form and return it to 

the Foundation for Appalachian Kentucky by August 1st. Allow a minimum of two weeks before the application deadline for the Financial Aid office to 

provide this information. Your application is not complete and your scholarship will not be awarded without this information. It is your responsibility to follow 

up with the college Financial Aid Office to ensure that the Foundation for Appalachian Kentucky receives the information by August 1st. Your application will 

be considered incomplete until the Foundation for Appalachian Kentucky has received the completed Financial Information Form.

I authorize (name of college/university) _______________________________________________ to provide a representative 

of the Foundation for Appalachian Kentucky with my enrollment status, transcript, or financial information for consideration 

during the scholarship selection process.

This signature is required for all students with "Dependent Student Status" (students under 24 years of age, unless married, providing primary 

care for a dependent child, or a veteran).

***Applicant Stop Here - Send the entire page to your college Financial Aid Office***

INFORMATION BELOW MUST BE COMPLETED BY A COLLEGE FINANCIAL AID OFFICER

To the College Financial Aid Officer: Please complete the information below.  Please include actual direct costs if available. Estimated financial aid 

information for new students and prior year information for returning students is acceptable. Contact Kaylie Miller at the Foundation for Appalachian 

Kentucky, 606-439-1357 or kaylie@appalachianky.org, if you have any questions. Return by August 1st (address provided below).

Fall 2023 Spring 2024 2023-24 Total Cost of Attendance
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Fall 2023 Spring 2024 2023-24 Awarded Gift Aid

Other Outside 

Scholarships/Grants

=

$

Return Information:  mail completed page by August 1st to Foundation for Appalachian Kentucky,               

ATTN: Kaylie Miller, 420 Main Street, Hazard, KY 41701 or email to kaylie@appalachianky.org
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