SCHOLARSHIP APPLICATION FOR SEMESTER IN NOLA PROGRAM

1. YOUR BACKGROUND

NAME AND ADDRESS OF APPLICANT

2. YOUR PARENT'S BACKGROUND; INCOME AND DEPENDENTS

FATHER'S NAME AND ADDRESS MOTHER’S NAME AND ADDRESS

FATHER'S OCCUPATION MOTHER’S OCCUPATION

FATHER'S INCOME IN LAST YEAR MOTHER’S INCOME IN LAST YEAR

THEIR DEPENDENTS AND THEIR AGES

EXPECTED CHANGES IN YOUR PARENTS’ INCOME

3. YOUR SPOUSE’S BACKGROUND; INCOME AND DEPENDENTS (IF APPLICABLE)

SPOUSE’'S NAME AND ADDRESS

SPOUSE’S OCCUPATION

SPOUSE’S INCOME LAST YEAR

SPOUSE’S DEPENDENTS AND THEIR AGES

EXPECTED CHANGES IN SPOUSE’S INCOME
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4. YOUR SOURCES OF RECEIVED OR EXPECTED INCOME, GIFTS SCHOLARSHIPS, LOANS, ETC.
TO SUSTAIN YOU DURING YOUR COLLEGE EDUCATION

1YEAR 2"’ YEAR 3f°YEAR 4" YEAR

PARENTS' CONTRIBUTIONS

SPOUSE'’S CONTRIBUTIONS

SCHOLARSHIPS

LOANS

EARNINGS DURING PAST YEAR

OTHER SOURCES OF ASSETS OR INCOME

TOTALS

7. CERTIFICATION

| CERTIFY THE FOREGOING INFORMATION TO BE TRUE AND ACCURATE. |

AUTHORIZE THE SEMESTER IN NOLA PROGRAM TO MAKE INQUIRIES
CONCERNING ME, OF ANY PERSON MENTIONED HEREIN, AND OF MY COLLEGE

DATE:

SIGNATURE

8. MAILINGS

PLEASE MAIL YOUR COMPLETED SCHOLARSHIP APPLICATION AND OTHER SEMESTER
IN NOLA APPLICATION MATERIALS TO:

SEMESTER IN NOLA

327 GIBSON HALL

6823 ST. CHARLES AVE.
NEW ORLEANS, LA 70118
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