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Application for Financial  Aid  

 
Statement of Intent  
Needs-based financial assistance is awarded after admission to a Living Routes program and after all required paperwork is on file 
at Living Routes. It is to your benefit to have all paperwork submitted as soon as possible. Students are expected to use all 
resources available. Check with your college’s financial aid administrator regarding federal, state, institutional and/or other 
applicable grants and loans. 

Federal law prohibits schools awarding a student more need-based financial aid than his/her cost of attendance. Receipt of 
additional scholarships or grants that arrive after a student’s award letter has been processed, or after funds have been disbursed, 
may necessitate recalculation of a student’s eligibility for aid. Some schools may have additional regulations restricting Living 
Routes from contributing scholarship monies. Please check with your school’s Office of Financial Aid.  

Living Routes does not discriminate on the basis of sex, religion, race, color, sexual orientation, national or ethnic origin, physical 
or mental disability in the administration of its policies and programs.  
 
How to Apply  
• Complete and submit this application (both sides)  
• Attach a letter of explanation of your financial circumstances. Please include any other methods of financial assistance you 

will be receiving for this program.  
• Enclose your most recent Student Aid Report or FAFSA Application (S.A.R. is preferred).  
• Enclose your parent’s most recent tax return (or your own if you are considered independent).  

 
 
1) Full Name _____________________________________________________________________________________________  
    First    Middle    Last 
 
Social Security ____________________________ Date of Birth ______________ Place of Birth _________________________  
 
2) ______________________________________________________________________________________________________ 
       mailing address                            city or town                                       state              zip                  phone                            dates valid  
 
    ______________________________________________________________________________________________________ 
       permanent home address              city or town                                       state              zip                  phone                            dates valid  
 
    ____________________________________________________ 
        email address 
 
3) College/University  _______________________________________________ Year _________________ GPA ____________  
 
4) Costs at your college per year: Financial Ai Currently Receiving 

 Tuition  __________________________________________  Types and Amounts of Awards: 

 Room & Board ____________________________________  _____________________________________________ 

 Other (list) ________________________________________  _____________________________________________ 

   ________________________________________________  _____________________________________________ 

 Total  ____________________________________________  Total_________________________________________ 

Program Accepted to:    Semester:   Year:   
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Dependency Status  
The requirements for a student to be considered "independent" for financial aid purposes are very strict. If you aren't genuinely 
independent, you should select "Dependent Student" below. If you are an independent student, do not fill in the parent information 
section, but do add the salary and assets of your spouse to your own in the student information section and provide your family 
information (not your parents' family information) in the family information section.  
 
  Dependent Student  Independent Student  
 
 
Number in Family 
The number in family is the family size, including the student. It should include the number of people in the household that will 
get more than half their support during the award year from the household. Support includes money, gifts, loans, housing, food, 
clothes, car, medical and dental care, payment of college costs, and so on.  

If the student is dependent, include the student and the student's parents. Also include the parents' other children if they get more 
than half their support from the parents (or if they would be required to provide parental information when submitting a FAFSA). 
Other people may be included only if they currently live with and currently get more than half of their support from the student's 
parents, and will continue to get more than half their support from the student's parents during the award year.  

If the student is independent, include the student's spouse. Also include the student's children if they get more than half their 
support from the student. Other people may be included only if they currently live with the student, currently get more than half of 
their support from the student, and will get more than half their support from the student during the award year.  
 
 Number in Family: __________ 

Age of Older Parent:  ________ 
 
 
Number in College 
The number in college should include only those family members who are enrolled at least half time and working toward a degree 
in an eligible accredited Title IV institution of higher education. (Students enrolled in one of the military academies, such as West 
Point and Annapolis, do not count.) The student should always be counted, even if enrolled less than half-time.  
 

Number in College: __________ 
 
 
Income and Assets  

Student Income: _________________________ Parent Income: ______________________________ 

Student Assets: __________________________ Parent Assets: _______________________________ 
(business/farm) (business/farm)  

Student Assets: __________________________ Parent Assets: _______________________________ 
(other) (other)  
 
 
I confirm that the information provided in this application is up-to-date and correct.  
 
 
Applicant’s signature _________________________________________________________ Date ___________________ 


