2011 -2012 AUGSBURG AID FORM

*** COMPLETE THE ENTIRE FORM FRONT AND BACK. INCOMPLETE OR UNSIGNED FORMS WILL BE RETURNED. ***

New Student: Returning Student:
Last Name: First Name:
Soc Sec #: Augsburg ID:
Phone - CeII#D—mme#D: Housing On Campus Off Campus With Parents
Have you completed a bachelor’s degree? Yes: No: *IF YES, please check which degree type: BA or BS
Are you a transfer student? Yes: No: High School Graduation or GED Completion Date: /

Month Year (ex:2010)

Family Information — Complete the table below (Attach additional pages if necessary)

If you were required to report your parent(s) information when completing the
FAFSA, you are considered a DEPENDENT student and should include:
. Yourself and your parent(s) or step parent even if you don’t live with your parents.
. Your siblings or parents’ other children, even if they don’t live with your parent(s).
If they do not live with your parent(s), only include them if your parent(s)
will provide more than 50% of their support from July 1, 2011until June
30, 2012.
. Other people if they live with your parent(s) and your parent(s) provide more than 50% of their support.
If you were NOT required to report your parent(s) information when completing
the FAFSA, you are considered an INDEPENDENT student and should include:
. Yourself and your spouse if you have one.
. Your children if you provide more than 50% of their support.
° Other people if they live with you and you will provide 50% of their support from July 1, 2011 till June 30, 2012.

A ouaoia oy A2t | ge | otatonstip o You
1. Self Augsburg College
2.
3.
4.
5.
6.
7.
1. Which state did your parent(s) reside in at the time the FAFSA was completed? City: State:_
2. Where did you live when you were in high school? City: State: e
3. Did you graduate from a Minnesota high school? Yes: No: e
*If YES, skip ahead to the next page. *If NO, please answer the following question:
4. Did you earn a GED in Minnesota? Yes: No:
If YES, skip ahead to the next page. If NO, please answer the following questions:
After high school, did/will you reside in Minnesota for 12 consecutive months before enrolling in college?
Yes: No: Date you first lived in Minnesota: /
Month Year (ex: 2010)
Are i(iuiYEur spouse, ar one of your dependants an active member of the United States armed forces stationed in Minnesota?
Yes: No:
Have you relocated from a presidential disaster area within the past year? Yes: No:
Are you a refugee who has resided in Minnesota since your arrival in the United States? Yes: No:




2011 -2012 AvucsBurRG AiID F

ORM Page 2
*** COMPLETE THE ENTIRE FORM FRONT AND BACK. INCOMPLETE OR UNSIGNED FORMS WILL BE RETURNED. ***
Previous College Attendance — Attach additional sheets as needed.
List all colleges, universities, technical or community colleges, music or beauty schools previously attended.
Include schools attended over summer terms. DO NOT INCLUDE POST SECONDARY OPTION (PSEO).
. ] . . First Date of Last Date of Degree/Certificate
Name/Location (City and State) of Institution Attendance Attendance el A )
(Month/Year) (Month/Year) T
/ /
/ /
/ /

1040, 1040A, or 1040EZ if filed

STUDENT (& Spouse) Financial Information — Please also submit signed 2010 U.S. Income Form

Please list any untaxed income received in 2010. Report any money received that was not subject to federal taxes.
Please enter zero if the followings does not apply to you. DO NOT LEAVE THE BOX BLANK.

*

Check box if you WILL NOT FILE and are not required to file a 2010 U.S. Income Tax Return

Source(s) of 2010 Income (Complete only if you DO NOT file a 2010 U.S. Income Tax Return)

Source(s) of 2010 Untaxed Income 2010 Amount
Child Support Received for All Children (Please report the annual amount)
Other Untaxed Income (Please list source):
Additional Financial Information 2010 Amount
Child Support Paid for All Children (Please report the annual amount) | $
Federal or State Campus Work Study Earnings | $

to file @ 2010 U.S. Income Tax Return, please list below annual amount of income received in 2010 and its source.

. If you will not and are not required

Amount of 2010 Income

List Source(s):

$

PARENT(S) Financial Information — Please also submit signed 2010 U.S. Income Form 1040, 1040A,

Please list any untaxed income received in 2010. Report any money received that was not subject to federal taxes.
Please enter zero if the followings does not apply to you. DO NOT LEAVE THE BOX BLANK.

or 1040EZ if filed

Source(s) of 2010 Untaxed Income 2010 Amount
Child Support Received for All Children (Please report the annual amount)

Other Untaxed Income (Please list source):
Additional Financial Information 2010 Amount

Child Support Paid for All Children (Please report the annual amount)

*

required to file a 2010 U.S. Income Tax Return, please list below annual amount of income received in 2010 and i
Source(s) of 2010 Income (Complete only if you DO NOT file a 2010 U.S. Income Tax Return)

Check box if you WILL NOT FILE and are not required to file a 2010 U.S. Income Tax Return.

If you will not and are not
ts source.

Amount of 2010 Income

List Source(s):

In order to sign, please print this form. Each person signing this form certifies that all information reported on it is complete and correct.

Student: Date:

Parent: Date:

Enrollment Center — Campus Box 309
Augsburg College — 2211 Riverside Avenue — Minneapolis, MN 55454
Phone: 612-330-1046 — Fax: 612-330-1308
www.augsburg.edu
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