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Financial Aid Application
Instructions: Please print in ink or type information.




· Fall 2010 (check for Fall Enrollment)

· Spring 2011 (check for Spring Enrollment)
Personal Information

Legal Name ______________________________    ________    __________________________________



First



MI

Last

Preferred Name_________________________________________________________________________ 

Social Security # _________________________  or Alien Registration # ___________________________
Home Address __________________________________________________________________________
City ________________________________________ State _________________  Zip _________________

Telephone (_____)_________________________                     Date of Birth ______ - ______ -  _________

Age_________ 
                      Email__________________________________________________________

U.S. Citizen:         Yes            No   I am a citizen of ______________________________________________
U.S. Immigration Status __________________________________________________________________
Academic Information

· I am enrolled in the Early Advantage Program (I do not have a high school diploma.)

· I have/will earn my high school diploma prior to starting classes at Northland.

· I have/will earn a bachelor’s degree prior to starting my classes at Northland. 
General Information:

· I have completed the application process to Northland’s admissions office for the following program:
· Northland Online Program

· Northland Undergraduate Program (Northland Baptist Bible College)

· Northland Graduate School

· Northland Early Advantage (high school juniors/seniors taking online courses)

· I am seeking a degree from Northland.

· I am not seeking a degree from Northland.

· I have applied for a work study position, and have submitted my online application to the work study coordinator.
Parental Information

· I am an Independent Student (FAFSA determined)
· I have extenuating circumstances that prohibit my ability to provide parental information.

Please complete parental information (or legal guardian). Indicate deceased if not living.

Father’s Name ______________________________________ Telephone (_____)_________________

Social Security Number _________________________
____   Date of Birth _____ - _____ - ________
Email Address _______________________________________________________________________
Mother’s Name _____________________________________ Telephone (____)__________________

Social Security Number _________________________
Date Of Birth _____ - _____ - _________

Email Address _______________________________________________________________________

Permanent Address___________________________________________________________________

City___________________________________ State__________________ Zip____________________
To be used for Ministry Scholarship applicants:

Father’s Occupation____________________________
Employer ______________________________
Mother’s Occupation ___________________________
Employer ______________________________

Please list the names and ages of your brothers and sisters:

Name_______________________ _______ Age________
Name_________________________ Age__________

Name ______________________________ Age________
Name_________________________ Age__________

Name _______________________
_______ Age________
Name_________________________ Age__________

If Married:

Spouse’s Name___________________________________ ____  Date of Birth _____ - ____ - ________

Names and Ages of Children: (please include expectant children)
Name_______________________ 
__ Age_________
Name________________________ Age__________

Name _________________________Age_________

Name________________________ Age__________

FASFA Information:
· I have filed my 2010-2011 FAFSA, and have received a Student Aid Report with my EFC (Expected Family Contribution).
· I have not filed my 2010-2011 FASFA.
· I do not intend to file a FASFA for 2010-2011.
Please explain your reason for not filing:
The FASFA application will determine eligibility for the following programs:

· Pell Grant (maximum is $5,500/year)

· Federal Supplemental Education Opportunity Grant (maximum is $1000/year)

· Federal Work Study ($1,000/year)

· Academic Competitiveness Grant (Freshman - $750/year; Sophomore - $1,300/year)
· Wisconsin Tuition Grant

· Wisconsin Aid Programs

· Federal Stafford Loans ($3,500 up to $5,500)

*Failure to complete the FASFA will forfeit the opportunity to utilize the above programs, and will restrict the financial aid package.*

An EFC (Expected Family Contribution) on the FASFA is calculated using several allowances. These include:

· State allowance (State of WI – 7% for income $0 - $14,999 or 6% for income $15,000 and greater)
· Social Security Tax (7.65% of income less than $106,800)
· Income Protection Allowance (Example: 3 at home with 1 college would equal $20,210)
· Business/Farm Net Worth (only used when business has more than 100 employees)
· Education Savings and Asset Protection Allowance (based on age of oldest parent)
· If parent is 45 years old, and there are 2 parents in the home, allowance is $46,600
· Parent’s contribution from AAI (Adjusted Available Income)
· Contributions from assets + available income after allowances (Begins at 22% of AAI)
· State Allowance for Student (State of Wisconsin would be 4%)
Scholarship Application:
Some scholarships are determined by prescribed criteria. These include:

· Ministry Scholarship (may be applicable when the Head of Household is employed in full-time ministry)

· Academic Scholarship (when student’s GPA is 3.6 and above and 15 credits were taken in the previous semester; new student who had 3.6 GPA in high school and 23 on ACT)

· Regional Scholarships (when student is a permanent resident in the specified region)

Other scholarships have more ambiguous requirements such as presenting a financial need. Northland desires to provide subjective and objective measures in awarding need-based assistance. This requires us to collect an accurate financial picture. Please attach additional papers to explain extenuating circumstances that must be considered in regards to your finances. Examples would include extraordinary medical expenses, special food allowances due to diet restrictions, anticipated loss or reduction in employment earnings, education expenses for additional children in the home, etc. Each application will be reviewed by the scholarship committee.

1. Gross earnings for both parents (before taxes)



$_____________________/year

2. Additional sources of income (i.e., housing allowance, pension
)
$_____________________/month

3. Elementary/Secondary tuition to be paid in 2010-2011

$_____________________/year

4. Current Cash/Savings/Checking/Investments



$_____________________

5. Current value on all property (estimated)



$_____________________

6. Current mortgage payment (principle + interest + escrow)

$_____________________/month

7. Current equity on mortgage (principle – balance due)


$_____________________

8. Current value of private business (estimate)



$_____________________

9. Parent’s cash contribution per semester



$_____________________
10. Student’s cash contribution per semester



$_____________________

11. Number currently living in your home & supported by parent’s

  _____________________

12. Number currently enrolled in college




  _____________________

	Office use:
	FM EFC
	IM EFC

	Unmet Need: COA – EFC
	
	


Essay:  

1. How will a scholarship benefit you in pursuing your education? 
2. Briefly state how you plan to pay your college expenses. Will your parents help? Do you plan to work during the summer and/or during the academic year?
3. Is anyone dependent upon you for financial support? If so, please provide their name and monthly allowance you provide. 

4. If you could present your application to the scholarship committee, what would you want them to know? 

Certification:  
I certify that this is the most accurate representative of my financial picture.  I can provide proof of information if requested by Northland’s Financial Aid office.  Any falsification or misleading information will result in denial of financial aid from Northland.

Signature of Student __________________________________
________________ _Date ____________________
Signature of Parent ___________________________________
_________________ Date ____________________
Preferred method of contact:

· Phone

· Email (parent and/or student)

· Mail

Please submit application to:


If you have questions:


Financial Aid Office




Call: 715-324-6900 ext. 3150

Northland International University


Email: financialaid@ni.edu
W10085 Pike Plains Road




Mandy.McLain@ni.edu
Dunbar, WI 54119




Fax: 715-324-4211

The financial aid office will contact you within five business days of when we receive the application.  There will be additional steps to the financial aid process, and more information can be found online at www.ni.edu.
