
     FINANCIAL AID APPLICATION 2009-2010 
 
 
To be considered for financial aid at Santa Clara University, students must file a Free Application for Federal Student Aid (FAFSA).  
Please visit www.fafsa.ed.gov  Santa Clara University School Code: 001326.  FAFSA’s are due in March but always accepted through 
out the academic year.  All School forms due May 15, 2009 for Summer ‘09, Fall ‘09, Winter ‘10, and Spring ‘10 awards. 
 

Scholarship awards are subject to availability of funds.  Late applications are not guaranteed awarding of aid. 
 
Please attach a resume when submitting this form. 
 
Name __________________________________________________________________________________________________ 
 
Address _________________________________________________________________________________________________ 
 
Student ID #  _________________________________________  Email  _________________________________________ 

 
Academic Program _____________________________________________________ Start of Academic Program _____________ 

             (MM/DD/YY) 
Current Education Debt 
 
 How many units in the program have been completed? __________ 
 
 Total loan debt to date:  Undergraduate: __________  Graduate: __________ 
 
 Amount planning to borrow this year: __________ 
 
 What is your monthly rent/mortgage obligation? __________ 
 
Assets 
What are your sources for dealing with the academic year’s SCU financial obligations? 
 
 Savings: __________ Stock Options: __________ Equity in your house: __________ 
 
 Yearly support from parents: __________ Other scholarships you received this year: __________ 
 
 Your yearly salary for this year: __________ or 

If you are married or supported by your partner, your combined yearly salary this year: __________ 
 
Liabilities 

Do you have dependents? __________ How many? What ages? ________________________________ 
 
Are you a single parent? 
 
Are you currently employed?     Yes  No 
 
Working full time or 40 hours/week?  Yes  No 
 
Working half time?  How many hours per week? __________ 
 
Are you eligible for reimbursement from your employer?   Yes  No 
 
Not working? __________ 
 
Are you financially independent of your parents?  Yes  No 



Do you have any special circumstances you feel the financial aid committee should know about when considering your 
application? (you may attach a separate typed document if more space is needed) 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

For which quarter(s) are you requesting financial assistance? (Please check all that apply) 
 

Summer ‘09 _________  Fall ‘09   _________     Winter ‘10   _________     Spring ‘10   _________      
 
Estimated number of units per quarter:  Summer    _________   Fall    _________     Winter    _________     Spring    _________    
 
Please Note: Scholarship assistance may be adjusted if estimated number of units changes once final enrollments are set.   
 
 
 
I certify that the above information is accurate: 
 
 
 
Signature: _______________________________________________________  Date: _________________ 
 
 
 
 
Return resume and financial aid application to: 

 
   Admissions and Financial Aid Coordinator 

Santa Clara University, School of ECPPM  
500 El Camino Real, Bannan Hall 243 

  Santa Clara, CA 95053 
 
 
 Fax: 408/554-4367 


