THE UNIVERSITY OF VIRGINIA’S COLLEGE AT WISE

2008-2009 STUDENT DATA FORM

Please complete and return this form to the Office of Financial Aid. Our office uses this information to provide the most accurate and timely
financial aid award possible. Please complete EACH section.

Name: Date of Birth:

Last First MI
Address: City: State: Zip:
Home Phone Number: E-mail Address:

Anticipated COLLEGE Graduation Date:

OPTIONAL: Please list the name and birth date of up to two individuals with whom you give us permission to discuss your financial aid
information. Without this authorization, no information will be released.

Name Date of Birth:
Name Date of Birth:
SCHOLARSHIP SECTION

List all scholarship(s) you expect to receive during the 2008-2009 academic year. Do not include any aid offered by UVA-Wise.

Scholarship Name Fall Amount Spring Amount Total Amount

WIA/VOCATIONAL REHABILITATION BENEFIT SECTION - Check the applicable statement

I expect to receive $ per semester from WIA Voc Rehab

VETERAN SECTION - Check the applicable statement:

I am currently in the military
I am eligible for Veteran’s educational benefits. List the Chapter/Service:
I am not eligible for Veteran’s educational benefits.

1 DO NOT AND WILL NOT RECEIVE ANY FINANCIAL AID ASSISTANCE FROM ANY OUTSIDE AGENCY.

AUTHORIZATION

I certify to the best of my knowledge, the information contained on this form is correct and complete and that the University of Virginia’s College
at Wise has my permission to verify any information I have provided. I will immediately notify the Office of Financial Aid Services of any changes
with regard to the information herein. I understand that financial aid disbursed based on inaccurate information is subject to modification at any
time. Purposely giving false or misleading information on this form or other documents requested by the Office of Financial Aid Services may
result in punitive action.

Student’s signature Today’s date



