PUGET SOUND CHAPTER
SOUTHERN UNIVERSITY ALUMNI ASSOCIATION




SOUTHERN UNIVERSITY STUDENT SUPPORT FUND

DEADLINE:  Friday, March 18, 2016 - Award Notification By:  Monday, April 4, 2016
PLEASE SEND THE COMPLETED APPLICATION AND A

1-PAGE STATEMENT ABOUT YOUR ACADEMIC STATUS, COMMUNITY ACTIVITIES AND THE REASON FOR YOUR INTEREST IN ATTENDING A SOUTHERN UNIVERSITY SYSTEM COLLEGE TO:

Southern University Scholarship Committee

11027 Exeter Avenue N.E. – Seattle, Washington  98125 
or by email: suseattlealumniassociation@gmail.com 

Applicants must be accepted to - or currently attending one of the Southern University System Colleges: S.U. Baton Rouge, S.U. New Orleans, or S.U. Shreveport 

STUDENT STATUS:

In-coming Freshman ___
Sophomore
___
Junior ___
Senior ___

Full-Time______    Part-Time______

High School Attended ________________________________________________

SOUTHERN UNIVERSITY CAMPUS ATTENDING:

S.U. Baton Rouge ____ 
S.U. New Orleans ____
S.U. Shreveport ____

Name __________________________________________________Birth Date ______________
Present Address _________________________________________________________________

Permanent Address ______________________________________________________________

City and State _________________________________________________ Zip  _____________

Home Phone Number ______________________Cell Phone Number ______________________

E-mail  ________________________________________________________________________

Parent or Guardian’s Name ________________________________________________________

Parent or Guardian’s Address ______________________________________________________

City and State ______________________________________________Zip code _____________

Where do you plan to live?  Parents ________Campus _______ Other  _____________________

Are you Employed?  Y ____ N ____ 
Monthly Salary  $_______________________________

Employment Status:  Full Time   ________  Part Time________  Position  __________________

Number of

Marital Status:  Single _____ Married  _______ Divorced ______ 
Dependents  _________

If Married – Full Name of Spouse  __________________________________________________

Is Spouse Employed?  ___ Y ___N
Monthly Salary (Spouse) $________________________

Expected graduation month/year  ___________________________________________________

How much of your education are you personally financing?  ____________________________%

Are you receiving financial assistance from any other source?  Y _____

N ______

If your answer is Yes, to the above question, please give the name of the source and the amount on the line below.

Other Source of funding (Family, Scholarship, etc.) ____________________________________

Amount $  _____________________________________________________________________
If you applied for Financial Aid – What is your Financial Aid Number?  ____________________

Are you eligible for a PELL Grant ?  Y____ N_____
What is your EFC Score?  ___________
If your education is being financed by your parents/guardian, please have them fill out the Voluntary Financial Disclosure Information below:

PARENT / GUARDIAN FINANCIAL INFORMATION 

- Voluntary Disclosure - 
Additional Information for Consideration of Funding Support

ASSETS 

Rent ________________
$ ___________________ Monthly Rent

Own ________________
$ ___________________ Monthly Mortgage

Other Real Estate:

_______________________
$ ____________________

_______________________
$ ____________________

_______________________
$ ____________________

Other Assets:

_______________________ 
$ ____________________

_______________________ 
$ ____________________

LIABILITIES:






Monthly

Balance

Payment

Owing

Loans from Banks
$ ___________

$____________

$_____________

Auto Loans

$ ___________

$____________

$_____________

Other Debts

$ ___________

$____________

$_____________

____________________________________________________________________________

I hereby affirm that the information provided in this application is true and provided for the purpose of obtaining funding support for my attendance at one of the Southern University System campuses.  The Southern University Alumni Association, Puget Sound Chapter is hereby authorized to obtain such information as may be required to verify the foregoing statements.

SIGNATURES:



Applicant: _____________________________________________________________________ 

Signature of Person 

Preparing Financial Statement: _____________________________________________________

Relationship to Applicant:______________________________________________________________________

Date:  _________________________________________________________________________

