 
	Last Name:                                            First Name:      

	Address:      
	City:      
	State:      
	Zip:      

	SSN:      
	Date of Birth:      

	Home Phone:      
	Mobile Phone:      

	Class enrollment in AY 2012-2013:    FORMCHECKBOX 
 1st year (2016)      FORMCHECKBOX 
 2nd year (2015)      FORMCHECKBOX 
 3rd year (2014)      FORMCHECKBOX 
 4th year (2013)


Residency status for 2012-2013 tuition payment:            FORMCHECKBOX 
 Kentucky resident             FORMCHECKBOX 
 Non-resident

Are you applying for a residency change?                          FORMCHECKBOX 
 Yes                                       FORMCHECKBOX 
 No

Loan information for 2010-2011
1st Year Student  Loan Period 2012-2013          7/30/12 to 5/31/13           10 Months

2nd Year Student Loan Period 2012-2013         8/6/12 to 5/3/13                10 Months

3rd Year Student Loan Period 2012-2013          7/30/12 to 7/12/13           12 Months

4th Year Student Loan Period 2012-2013          7/30/12 to 5/10/13           10 Months

I wish to apply for the following loan(s).  Please select the Ford Federal Direct Loan Program.

 FORMCHECKBOX 
  Ford Federal Unsubsidized Direct Student Loan                             Amount: $      
 FORMCHECKBOX 
  Grad Plus Loan



                                   Amount: $      
Student Loan History
I have outstanding Stafford Loans                  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No                If yes, list lender name(s)      
I have outstanding Direct Student Loans      FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No                 If yes, list school name(s)     
I am applying for and/or receiving funds for the 2012-2013 academic year from outside resources as listed below:
(Example: fellowship; community awards, Armed Forces, NHSC, etc.)

      Source

 Amount

         Duration

                            Renewable

1.        

$      


  FORMCHECKBOX 
 Semester    FORMCHECKBOX 
 Annual
             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.        

$                                     FORMCHECKBOX 
 Semester    FORMCHECKBOX 
 Annual
             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
3.        

$      


  FORMCHECKBOX 
 Semester    FORMCHECKBOX 
 Annual
             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4.        

$      


  FORMCHECKBOX 
 Semester    FORMCHECKBOX 
 Annual
             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please list below and unusual expenditures you will incur during the 2012-2013 academic year which are not included in the standard budget.  Please explain these items (i.e. medical expenses due to illness, chronic medical condition, etc.). Please list your Health Insurance Agency and cost if you have a family plan and/or pay a higher premium due to your age (35 and older) or due to an existing health problem. You must provide original receipts for payment of expenses, if you are requesting additional funding.  If this space is not sufficient for your expense items, please request budget adjustment form .       
Student with a spouse

Spouse’s name:      
Is your spouse employed?                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                  If yes, employment is:    FORMCHECKBOX 
 Full-time              FORMCHECKBOX 
 Part-time  

Place of employment:      
Is your spouse enrolled in college?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                 If yes, enrollment is:       FORMCHECKBOX 
  Full-time              FORMCHECKBOX 
 Part-time

Name of college/school:      


Student with dependent children: Child care expenses are exclusive for student whose spouse is employed or enrolled/attending school or for a single student with a dependent(s).  Please note that child care expenses must be documented to include it in the budget.

Will you incur child care expenses during the 2012-2013 academic year?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Type of child care                                                 Number of Children                                   Ages

Full-time day care                                                         



           
Before/after school care                                            



           
Disclosure Statement of Information:  I understand that all sources of loans and scholarships not awarded and/or disbursed by the U of KY College of Medicine (private) must be reported for the school’s determination of eligibility for federal financial assistance.  Furthermore, I understand that my failure to include all potential resources in my application for federal financial assistance will be viewed as fraudulent and that appropriate disciplinary action will be taken by the U of KY College of Medicine.

	Name :      
	Date:      

	Email address:      
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