2011 - 2012 FINANCIAL AID APPLICATION

Please complete, sign and return this form to the address listed below. Faxed or
scanned copies are acceptable. YOU WILL NOT BE CONSIDERED FOR FINANCIAL AID
IF YOU DO NOT COMPLETE AND SIGN THIS FORM.

Edward Via College of
Osteopathic Medicine

VIRGINIA CAMPUS

Expected 2011-2012 ___ Class of 2015 ___ Class of 2014 ___ Class of 2013
Academic Level: __Classof 2012 __ Class of 2011
Office of Full Name:

Financial Aid
Permanent Address:

Daniel Hewitt

‘ Street

Director

(540) 231-6021 - .

dhewitt@vcom.vt.edu City State Zip
Local Address:

Eloise Turner (if different) Street

Coordinator

(540) 231-5923 ) ,

eturner@vcom.vt.edu Clty State le
Permanent Phone No.: Local Phone No.:
E-mail: Cell Phone No.:

Indicate your current family status (mark only one status):

Individual (no spouse and no dependents)

Individual with dependent(s) (list your dependents & your relationship to them)

Name:

Relationship:

Married (without additional dependents other than your spouse)

Spouse’s name:

Married with additional dependent(s) (list dependents & your relationship to them)

Name:

Relationship: spouse

Other (please specify):

2265 Kraft Drive ® Blacksburg, Virginia 24060 @ Fax: (540) 231-5252 @ www.vcom.vt.edu/financial/



Complete the following information to assist us in assessing your financial aid:
Yes* No

Prior to VCOM, | borrowed funds from Stafford, Graduate PLUS, or Perkins loans.
*If yes, please indicate the total amount still owed on these prior-to-VCOM loans.

Edward Via College of $ (go to NSLDS http://www.nslds.ed.gov/ for your totals)
Osteopathic Medicine Yes* No

VIRGINIA CAMPUS Prior to VCOM, | borrowed funds from Private (non-federal) loan programs.
*If yes, please indicate the total amount still owed on these prior-to-VCOM loans.
$ Attached a separate sheet listing each loan’s balance and the

name of the lender for each loan.
Office of

Financial Aid If you have notification that you will receive other types of financial aid, including

grants and scholarships, list that aid below and attach an award letter or other

Daniel Hewitt . .
amet Hewt documentation from the sponsor. All scholarships/grants MUST be reported.

Director
(540) 231-6021

dhewitt@vcom.vt.edu

The Health Professions Scholarship Program (HPSP) through the military, the National
Health Service Corps (NHSC) Scholarship Program, and any other service contract
Eloise Turner programs are counted as financial aid and must be reported.

(Csi(())idzlgiggm NOTE: If you receive notification of an award in the future, you must contact the Office

cturner@veom.vt.edu of Financial Aid and submit information about the amount and conditions of the award
as soon as it is known to you.

Scholarship/Grant Name Sponsoring Agency/Military Branch
Amount

Complete the following:
Yes No

Please consider me for the Federal Stafford loan program for 2011-2012.

Yes No

Please consider me for Graduate PLUS and/or Private loans beyond the Stafford

loan amounts if | need financial assistance beyond their limits to cover Cost of
Attendance. | understand these funds are only available to me with an approved credit
check.

| certify that my responses above are true and accurate to the best of my knowledge.

I understand that if | am found to have purposefully falsified information, my financial

aid may be revoked and | may be reported to the appropriate authorities for further
action.

Signature Date Social Security Number

2265 Kraft Drive ® Blacksburg, Virginia 24060 @ Fax: (540) 231-5252 @ www.vcom.vt.edu/financial/


http://www.nslds.ed.gov/

