06 [SCONSIN WLC FINANCIAL AID APPLICATION 2012-2013
LUTHERAN Priority Deadline: April 1, 2012

1. STUDENT INFORMATION Last Name First MI
a. For which term are you requesting aid? Address
O Academic year 2012-2013 (3 Semester 1 only [ Semester 2 only City State Zip
b. Where do you plan to live? Home phone
0 On campus O With parents O Off campus Parent Cell Student Cell

¢. When will you file a FAFSA (Free Application for Federal Student Aid)?
3 | have already submitted my FAFSA.
O 1 will submit my FAFSA on or about / / .
O | do not plan to complete a FAFSA. | am only requesting my WLC scholarship. STOP HERE & SUBMIT this form to the WLC Financial Aid Office.
Note: You must complete a FAFSA if you intend to borrow a Federal Direct Loan or your parent plans to borrow a Federal Parent PLUS Loan.

2. FAMILY INFORMATION

DEPENDENT STUDENT: List the people in your parents’ household. Include yourself, your parents, and your parents’ other children if (a) your parents will provide more
than 50% of their support between 7/1/12 and 6/30/13, or (b) the children would be required to provide parental information when applying for federal student aid in 2012-2013.
Also include other people if they now live with your parents, your parents provide more than 50% of their support and will continue to provide more than 50% of their support
between 7/1/12 and 6/30/13.

Note: If your parents are divorced or separated, you should report the household information of the parent (and stepparent) you lived with more during the past 12 months.

INDEPENDENT STUDENT: List the people in your household. Include yourself, your spouse, your children if you will provide more than 50% of their support between
7/1/12 and 6/30/13, and other people if they now live with you, you provide more than 50% of their support and you will continue to provide more than 50% of their support
between 7/1/12 and 6/30/13.

Full Name (List the names according | Age Relationship | School Attending in Year in School | Attending College? If Part-Time
to the directions above) to student 2012 - 2013 2012 - 2013 Full-Time or Part-Time | List # of credits
Self Wisconsin Lutheran College

Are you eligible for VA Benefits? O Yes O No If yes, name the program

Are you a first-generation college student (neither parent has graduated from a four-year college or university)? O Yes O No




3. PARENT INFORMATION (Dependent Students Only)

a. Did your family pay private elementary and/or high school tuition for the 2011-12 academic year for your siblings? O Yes O No
If yes, submit copies of school bills showing your family’s out-of-pocket responsibility. Documents are required for consideration of any additional aid.

b. Do either or both parents:

own a business and/or are self-employed? [ Yes O No If yes, list name and type of business

own all or part of a corporation? O Yes ONo Ifyes, list name and type of corporation
own a farm? O Yes ONo Ifyes, is the farm your family’s principle residence?
c. lIsyour father a Minister of the Gospel? O Yes O No If yes, please complete the following: O Pastor O Teacher 0O Staff Minister
Parsonage allowance (Sec. 107) designated for 2011. (The portion of your salary that is not included on your W-2 as wages.) Do not include
the unused portion of your parsonage allowance. a $
Fair rental value of housing provided by congregation (typically set by congregation resolution). If your congregation pays your utility bills
directly, include that amount as part of the fair rental value. b. $
Total 2011 Housing Allowance (add a and b; include this amount on the FAFSA for “Housing, food and other living allowances...”) c. $
d. Are your natural parents separated? O Yes ONo Ifyes, when did they separate?
Are your natural parents divorced? O Yes ONo If yes, when were they divorced?
Other parent’s name and address Occupation
Are your natural parents remarried? Father: O Yes O No Mother: O Yes O No

e. Did the parent (and/or stepparent) included in your household receive child support in 2011? O Yes O No
If yes, list the total yearly amount received for all children in the household (do not list monthly amount). $

CERTIFICATION
O I/we certify that all the information provided on this application and all supplementary forms is true, correct, and complete. I/we further authorize the
Financial Aid Office to obtain additional education and financial records as needed to complete the processing of this application. I/we also understand
that the Financial Aid Office may, as it deems appropriate, release the information provided on this application to others who may be considering me
for financial assistance or making decisions relating to my education plan.

If you have extenuating circumstances that are not reflected on the FAFSA or on this form (such as unusually high medical expenses, recent loss of job, etc.),
refer to our Special Circumstance form found online at wic.edu/fa.

Student Signature Date Parent Signature Date
Submit Form and Documentation to: Questions:
Financial Aid Office Fax: (414) 443-8540 Phone: (414) 443-8856
Wisconsin Lutheran College Email:  finaidapp@wic.edu Email: financial.aid@wlc.edu
8800 W. Bluemound Road Website:  wlc.edu/fa
Milwaukee, WI 53226




