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FSM Government & COM-FSM Study Abroad Scholarship
2018-2019 School Year

EDUCATIONAL EXPENSES AND FINANCIAL RESOURCES FORM*

Student Name:
Address:

University Name:
Address:

Section A. EDUCATIONAL EXPENSES
1. Student Tuition: __Resident ___Non-Resident __NA $

2. Test fees, application fees, Library fees, Lab fees, Student Body fees, etc. as required by the
college:

Books, School and Laboratory supplies:

Room and Board for _ months: (Specify) _ Dormitory _ Off-Campus __ w/family
Healt7h Insurance:

Miscellaneous personal expenses (e.g., clothing, pocket money, uniforms, etc.)
Transportation expenses — Describe:
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TOTAL EDUCATIONAL EXPENSES $

Section B.  FINANCIAL RESOURCES

1. Pell Grant

2. Supplemental Educational Grant (SEG)

3. College Work-Study Program

4. Scholarship : State or FSM National) (identify):

5. Other scholarship award(s) (identify):

6. Parental support (a reasonable amount of support is expected)
7. Student’s own resources:

8. Spouse’s support:

9. Loans (identify):

10. Others (identify):
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TOTAL FINANCIAL RESOURCES
Financial Need: (subtract Section B from Section A) $




CERTIFICATION: To be signed by the Counselor, Advisor or Financial Aid Officer who assisted in the
preparation of this form.

| HAVE REVIEWED THIS FORM WITH THE APPLICANT AND BELIEVE THAT THE
INFORMATION IS COMPLETE AND ACCURATE. THE APPLICANT IS IN GOOD STANDING AND
ACCEPTED FOR ADMISSION TO THE ACCREDITED POST-SECONDARY INSTITUTIONAL
FINANCIAL ASSISTANCE PROGRAMS FROM WHICH HE OR SHE IS ELIGLBLE TO RECEIVE
FUNDING.

SIGNATURE: DATE:
official

TITLE: seal DATE:

This form must be received by the COM-FSM Scholarship Board no later than (Given Date), 2018)
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