  The Salama Institute
    Financial Aid Application 
READ THIS FIRST!!! 

BEFORE you submit this application, please complete the following checklist to ensure you have provide all the needed documentation: 

 FORMCHECKBOX 
Copy of Social Security Cards for all dependents

 FORMCHECKBOX 
2008 Federal Income Tax Forms (First Two Pages) For Yourself AND Your Spouse

 FORMCHECKBOX 
Records of all untaxed income, including SSI, TANF, Veterans Benefits (you can get this from your DHS case worker) 

 FORMCHECKBOX 
Records of all other untaxed federal benefits, including WIC and Food Stamps (you can get this from your DHS case worker)

 FORMCHECKBOX 
Proof of Address (lease, utility bill, etc.)

 FORMCHECKBOX 
Additional Proof of Income (Pay Stub or W-2) 

Applications WILL NOT BE CONSIDERED without adequate documentation.

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date of Birth
	
	Social Security No.
	

	Can you provide volunteer service?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Is your child eligible for work-study (15 or over)? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you previously received financial assistance?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Are you a grandparent and/or non-parent primary caregiver?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Does your child have an incarcerated parent?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No             FORMCHECKBOX 
Mother      FORMCHECKBOX 
Father 

	Eligibilty information 

	How much did you (and your spouse) earn from working in 2008? (As documented by your 2008 federal tax income form) 

	 FORMCHECKBOX 

	$0-$15,000
	 FORMCHECKBOX 

	$15,001-$30,000
	 FORMCHECKBOX 

	$30,001-$40,000
	 FORMCHECKBOX 

	$40,001+ 

	Did you receive benefits from any of the federal benefit programs listed below (Mark all that apply) 

	 FORMCHECKBOX 

	SSI
	 FORMCHECKBOX 

	Food Stamps
	 FORMCHECKBOX 

	Free/Reduced Lunch
	 FORMCHECKBOX 

	TANF 
	 FORMCHECKBOX 

	Social Security
	 FORMCHECKBOX 

	WIC

	Which best describes your housing status? 

	 FORMCHECKBOX 
  Home Owner
	 FORMCHECKBOX 
  Rent/Lease
	 FORMCHECKBOX 
  Public Housing 

	Did you qualify to receive the child care tax credit in 2008?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Please List all Persons 18 and over who live in your household (Please attach list if more space is needed)

	Full Name
	

	Relationship
	

	Is this person listed as a dependent on your 2008 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Full Name
	

	Relationship
	

	Is this person listed as a dependent on your 2006 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Full Name
	

	Relationship
	

	Is this person listed as a dependent on your 2008 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Please list all members of your household who are registered for the salama institute (Please attach List if more space is needed) 

	Full Name 
	

	Relationship 
	

	Is this person listed as a dependent on your 2008 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Full Name 
	

	Relationship 
	

	Is this person listed as a dependent on your 2008 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Full Name 
	

	Relationship 
	

	Is this person listed as a dependent on your 2008 federal tax income form?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	Please describe below any unusual circumstances that may be important in reviewing this application.

	

	I’d like to schedule a meeting with the Financial Aid Counselor
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to scholarship assistance, I understand that false or misleading information in my application or interview 
may result immediate termination of financial aid and you may be held liable for the reimbursement of aid previously released on your behalf.

	Signature
	
	Date
	



