AT AMHERST COLLEGE
& STANFORD UNIVERSITY

2010 FINANCIAL AID APPLICATION

Financial Aid is limited and based on financial need.

SUMMER PROGRAM

Please complete this Financial Aid application form and mail along with all requested materials to:
Great Books Summer Program Admissions
PO BOX 743
Fairfield, CT 06824
Or fax to 203-255-0675.
For assistance or questions, please call 1-866-480-7323 or email info@gteatbookssummet.com.

In order to be considered for Financial Aid, you must:

1)  Submit completed Financial Aid application. Incomplete Applications will not be accepted.

2) Provide copies of patrent(s) 2009 signed Federal Income Tax Return form with documentation on all 2009 income (i.c.
W-2, 1099, interest statements). If you are not required to file a 2009 tax return, please submit a statement to explain
why and submit documentation of income.

3) A statement describing why you feel Financial Aid should be awarded to your child. A personal note from the student
about their interest in the program may also be submitted.

All Financial Aid applications and information must be received no later than April 16, 2010.

Student Name:

First Last

Home Address:

Street City State Zip
Father/Stepfather Name: Mother/Stepmother Name:
Occupation: Occupation:
Gross Annual Salary: Gross Annual Salary
Parents’ Marital Status: Married Single Divorced/Separated
Student Lives With: _ Both Parents ____ Father __ Mother ____ Guardian/Other
Parent’s Phone Parent’s Email

Please list the number of dependents on your 2009 Federal Income Tax return: (f additional space is needed,
please list on the back)

Nanmze Age Relationship

I certify that all the information provided is accurate to the best of my knowledge. I understand this information will
be treated with confidentiality and will be reviewed only by the Great Books Summer Program Admissions Staff.

Signature of Parent/ Guardian Date



