> Submitting this form does not guarantee the student will receive funding <

ETV. 7" Financial Aid Release Form 2013-2014
First Name: Last Name: Current Term:

Student Id: Phone #: Last 4 digits of SS#:
Student Signature Release: Date: / /

I have applied for the federally-funded, Education and Training Voucher (ETV) Program for the current term to help meet my post-secondary
expenses. [ authorize the Financial Aid Office to release my account information to the program:

Must be completed by Financial Aid Office
ALL FIELDS TO BE COMPLETED FOR CURRENT TERM ONLY!

Calendar System : [l Semester [l Trimester [ Quarter

Current Quarter or Term (check one): School Name:
O Fall [ Winter [ Spring [ Summer
Number of credit hours this term: Campus:

Has student applied for FAFSA (check one): [ Yes []No

Pell Grant Amount Received (per term): $ Cost of Attendance per term: $

*If Pell is not available indicate why: [ EFC too high *As defined by the Higher Ed Act - tuition, fees, room,
board, transportation, supplies, etc*

[0 Academic Suspension [] Ineligible why:

Is student eligible to receive the Maryland State Tuition and Fee waiver? Yes No Amount:$

Tuition/Fees per term: $
Subsidized Loans (check one): [1Offered [0 Accepted [ Declined $
Unsubsidized Loans (check one): [1Offered [1Accepted [IDeclined $

Total amount owed to school after all aid has been applied: $

Does student live (check one): [1On Campus [JOff Campus — If on campus, housing cost: $
Does student have a meal plan? [1Yes [1No — If yes, meal plan cost: $

Other Grants/Scholarships ( current semester only): Amount
1. $
2. $
3 $
—> Preparer’s Signature: Print Name: Date: / /
Direct Phone #: Email Address:

PLEASE FAX FORM TO: 855 - 802 - 0093

Questions? Email: md@statevoucher.org or Phone: 855 - 288 - 8078
www.fc2success.org

www.fosteru.org




