
                                        Application for Need-Based Scholarships and Grant Assistance 
 
Only individuals who wish to be considered for need-based assistance must complete this form.  This application form, 
plus the FAFSA, should be completed at the earliest possible date after the FAFSA form becomes available in 
January.  This application and the electronic FAFSA results must be received by the Levin College of Law by one of the 
following deadlines if admitted:  
Prior to January 15…………….....by February 7 
January 16-February 15………….by March 7 
After February 15…………………by April 7 
 The completed application should be submitted to:  Financial Aid Coordinator, University of Florida, Fredric G. Levin 
College of Law, 164 Holland Hall, PO Box 117621, Gainesville, FL 32611-7621. 
 
 
Applicant name:  ____________________________________________________________________________ 
                              Last                                               First                                    Middle 
 
DOB________________                    UFID# ______________________  
 
 
Mailing Address _____________________________________________________________________________ 
 
 
Telephone Number ____________________  E-mail Address _________________________________________ 
 
Are you a current Florida resident according to the University of Florida registrar’s office?   ____ Yes        ____ No 
 
Did your mother receive a bachelor’s degree or higher?   ______ Yes      _______ No 
Did your father receive a bachelor’s degree or higher?     ______ Yes      _______ No 
 
What institution(s) did you attend during your undergraduate/ graduate studies? 
 
 
 

 
 

 
Have you been admitted to another Law School(s) as of today’s date?  ______ Yes      _______ No  
 
If yes, please list school(s): 
______________________________________________________________________________ 
 
Do you have a vehicle?  Make  ______________ Model  ___________ Year   _______ 
_____ Own and paid for     
_____ Own, with a payoff balance of $  ___________ Monthly payment $____________ 
_____ Lease 
_____ I do not own a vehicle 
 
 
Asset Information (applicant and spouse) 
Cash, savings and checking accounts as of today’s date   $___________________ 
Stocks, bonds, certificates of deposit and other investments 
     Total value        $___________________ 
     Annual interest/dividend earnings     $___________________ 
IRAs/pension plans        
     Total value        $___________________ 
     Annual interest/dividend earnings     $___________________ 
Trust Funds 
     Total value        $___________________ 
     Annual interest/dividend earnings     $___________________ 
Home 
     Fair market value       $___________________ 
     Current amount of mortgage      $___________________ 
Other real estate 
     Fair Market value       $___________________ 
     Current amount of mortgage      $___________________ 



 
Other Types of Funding 
     Anticipated financial assistance from parents in 2010-11   $___________________ 
     Anticipated financial assistance from relatives other 
       than parents in 2010-11      $___________________ 
    Other resources available in 2010-11 (Include VA Benefits)   $___________________ 
 
Educational Indebtedness Total principal amount owed as of this date 
     Federal Student Loans        $___________________ 
     Other student loans       $___________________ 
 
Parental Information-Required for both parents regardless of applicant’s age or marital status. 
 
Parents are:  ______ Single    _____Married    ______ Divorced    ______ Separated 
 
      ESTIMATE FIGURES IF NOT AVAILABLE 
           Mother        Father 
2009 adjusted gross income   $______________ $_______________  
Expected 2010 adjusted gross income  $______________ $_______________ 
2009 income earned from work   $______________ $_______________ 
2009 interest/dividend earnings   $______________ $_______________ 
Other 2009 taxable income   $______________ $_______________ 
Social Security benefits    $______________ $_______________ 
Aid to Families with Dependent Children  $______________ $_______________ 
Child Support received    $______________ $_______________ 
Other untaxed income and benefits   $______________ $_______________ 
Cash, savings and checking accounts  $______________ $_______________ 
 
Number of dependents receiving more than 1/2 support from parents: _______ (including self, if applicable) 
Number of dependents in college: ________ (including self, if applicable) 
 
Parental Assets 

Mother          Total Worth      Total Owed 
Home      $______________ $_______________             
Other real estate     $______________ $_______________ 
Investments      $______________ $_______________ 
Business (partnership, S-corp, sole proprietorships) $______________ $_______________

 Father 
Home      $______________ $_______________ 
Other real estate     $______________ $_______________ 
Investments      $______________ $_______________ 
Business (partnership, S-corp., sole proprietorships) $______________ $_______________ 

 
 
** ESSAY (Required):  Please attach a typed statement (maximum of 150 words) describing your financial situation, any 
special circumstances, and your reasons for applying for this financial assistance from the Fredric G. Levin College of Law. 
 
Certification 
I hereby certify that the above information is accurate, complete and subject to verification.  If, before I enroll at the 
University of Florida, Fredric G. Levin College of Law, there is a significant change in the information I have supplied on 
this application, I will inform the Financial Aid Office of the new information. 
 
Name (Print) __________________________________________________________________________ 
                                   Last                                      First                                            Middle 
 
 
 
Signature ____________________________________________________      Date __________________ 
 
    O/shared/student affairs/carol/application for need 


