
International Student Application
for Undergraduate Financial Aid
2009-2010 Academic Year Please type or print neatly.

Please return this form by January 15, 2009 to: Undergraduate Admissions, Washington University, Campus Box 1089,
One Brookings Drive, St. Louis, MO 63130-4899 U.S.A.

Both you and your parents must answer the questions on this form completely. Attach additional pages, including documentation,
if applicable. NOTE: If any questions are unanswered, this form will be returned to you. Please convert all currency figures into U.S.
dollars before entering them on the forms.

Application for: £ Freshman £ Transfer Fall £ Transfer Spring Year of Graduation:______________

Academic Division: £ Arts & Sciences £ Architecture £ Art £ Business £ Engineering

STUDENT’S PERSONAL INFORMATION
Mr. £

Name: Ms. £ ___________________________________________________________________________________________

Current Mailing Address ___________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

• Student will reside at this address until ____________________________________________________________________

Date of Birth _____________ Place of Birth ______________________ Citizenship_______________________

Expected Visa Status: £ Student (F-1) £ Exchange visitor (J-1) £ Immigrant (Permanent Resident)
£ Diplomatic or Official £ Other (Specify)_______________________________

If available, Social Security Number: ________________________________ OR Applicant ID Number ________________

Do you plan to live on campus? £ Yes £ No If no, explain ________________________________________________

Did (or will) parents (stepparents or guardian) provide financial support for you during the calendar year:

Last year £ Yes £ No If yes, how much? ____________________

Current year £ Yes £ No If yes, how much? ____________________

Next year £ Yes £ No If yes, how much? ____________________
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Last (Family) First Middle

Fax Number E-Mail Address Phone Number
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Street Apt. #

City State/Country Zip/Country Code

( ) ( )

STUDENT’S FINANCIAL INFORMATION

Assets: List the current value of all student assets below:

Explain:____________________________________________________________________________________________________

a. Land and Buildings U.S. $ U.S. $

b. Automobiles U.S. $ U.S. $

c. Cash, Savings, Checking Account U.S. $ U.S. $

d. Investments (Such as Stocks and Bonds) U.S. $ U.S. $

e. Debts owed to the Student U.S. $ U.S. $

f. Other (explain below) U.S. $ U.S. $

Total U.S. $ U.S. $

Market Value Debt, if applicable

— —
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PARENTS FINANCIAL INFORMATION (This section must be completed by your parents)

Enter family’s gross (total) income in U.S. $:

Other Income Explanation: ________________________________________________________________________________

Note: Common examples of other income include interest income, dividends, and net income from a family-owned

business or farm.

The primary source of income is from a family-owned . . . . . . . . . . . . . . Business £ Yes £ No

Farm £ Yes £ No
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If you have previously received financial aid from another institution, show dollar amounts (including the amounts for
the current year) in the appropriate spaces below:

If employed, state the amount of your earnings from employment in the upcoming year. (Indicate only earnings you are
sure you will receive.)

September through May $_____________________________ June through August $ _______________________________

Scholarship and/or Grant Institutional Other Sources
School/Source Year Dollar Amount Loan of Funding

U.S. $ U.S. $

U.S. $ U.S. $

U.S. $ U.S. $

PARENTS’ PERSONAL INFORMATION

Father, Stepfather, or Male Guardian:

Name______________________________ Age ______

Occupation ____________________________________

Employer’s Name_______________________________

Employer’s Address _____________________________

______________________________________________

Mother, Stepmother, or Female Guardian:

Name______________________________ Age ______

Occupation ____________________________________

Employer’s Name_______________________________

Employer’s Address _____________________________

______________________________________________

Marital status of parents (Check one): £ Married £ Separated £ Divorced £ Widowed £ Single

£ Other (Explain) ______________________________________________________________________________________

Family Income Last Year (Actual) Current Year (Estimate) Next Year (Estimate)

a. Father’s Gross (Total) Income U.S. $ U.S. $ U.S. $

b. Mother’s Gross (Total) Income U.S. $ U.S. $ U.S. $

c. Other Income* (Explain below) U.S. $ U.S. $ U.S. $

Total U.S. $ U.S. $ U.S. $
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Does the family own its home? £ Yes £ No If yes, year purchased: _________

If yes, please complete:

Market Value Debt, if applicable

Family Assets: List the current value of all family assets below:

a. Land and Buildings (other than home) U.S. $ U.S. $

b. Automobiles U.S. $ U.S. $

c. Cash, Savings, Checking Account U.S. $ n.a.

d. Investments (such as stocks and bonds) U.S. $ U.S. $

e. Debts owed to the Family U.S. $ n.a.

f. Other (Explain below) U.S. $ U.S. $

Total U.S. $ U.S. $
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Explain:____________________________________________________________________________________________________
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Which persons, including the student applicant, listed above, are currently in school or attending a university?

To which agencies, foundations, or government programs has the student applied for funding? ______________________

________________________________________________________________________________________________________

If he/she has not yet applied to any government or private agencies or foundations for funds, does he/she intend to apply?
£ Yes £ No

Is anyone else, besides the student’s family, providing support for the student while he/she is studying at Washington University?
£ Yes £ No

If yes, whom and what support are they providing? ____________________________________________________________

Relationship Age Relationship Age

School/University
Name Name and Location Annual Cost Family Contribution

of School or University of Attendance Contribution Grant/Loan/Work

U.S. $ U.S. $ U.S. $

U.S. $ U.S. $ U.S. $

U.S. $ U.S. $ U.S. $

Purchase Price U.S. $

Home Value U.S. $

Debt/Mortgage on Home U.S. $

Dependents

How many persons, including the student applicant, are dependent upon this income? _____________

For each dependent, please complete the following:

Does the student or family have assets in a country other than its own? £ Yes £ No

If yes, please enter amount: U.S. $_________________ Country in which assets are held: ________________________

Does the family receive income from these assets? £ Yes £ No

If yes, is the income available to the student in the United States? £ Yes £ No

Describe the sources of assets: ____________________________________________________________________________
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Funds Available Funds Available
Estimated from Student’s Sources from Student’s Sources
Expenses� Academic Yr. (Sept.-May) Summer* (June-Aug.)

Tuition and Activity Fees $ 37,248.00 $ $

Living and Miscellaneous Expenses (Including housing) $ 17,450.00 $ $

Total $ 54,698.00 $ $

Expenses

Enter average amount spent annually by the family for:
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a. Housing (rent or mortgage payments) U.S. $

b. Taxes U.S. $

c. Medical Care (Explain below if more than $200) U.S. $

AVAILABILITY OF FUNDS

Based on your estimated expenses for the upcoming year, indicate below the amount of funds in U.S. dollars you and/or your
sponsor(s) can provide for your tuition and living expenses for the semester(s) for which you are requesting financial aid.
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� Based on Cost Estimate, 2008-2009 Academic Year, page 9 of International Guide. *Verification of summer funds is required.
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Total Parent/Guardian Contribution: $ ________________________________________________________

Total Student Contribution (summer work): $ ________________________________________________________

Total Other Contribution (specify source below): $ ________________________________________________________

Source of Contribution: _________________________________________________________________________

Will a similar amount be available each subsequent year of study? £ Yes £ No

COMMENTS
If you wish to inform the Student Financial Services of any aspects of your financial situation or any special
circumstances that are not apparent in the other sections of this form, please use the space below or attach an
additional page.

CERTIFICATION
We declare that the information on this form is true, correct, and complete. We will provide any additional
documentation that may be required. Washington University has our permission to verify the information reported in
the Financial Information Sections. We understand that any misrepresentation may be cause for refusing admission
and/or financial aid.

Signature _______________________________________________ Date __________________________________________
(Student)

Signature _______________________________________________ Date __________________________________________
(Father or Legal Guardian)

Signature _______________________________________________ Date __________________________________________
(Mother or Legal Guardian)


