TEACHERS:

1. For privacy reasons do not fax or mail this sheet. It will not be accepted

2. Instead, login into your school account, click on “Financial Aid”

3. Using this data sheet, complete the online application

4. We recommend that you destroy this sheet after completing the online application
5. Completing the online application should take less than 2 minutes.

All fellowship data sheets must be input
BEFORE program to receive funds.

Fellowship Data Sheet 2011-12 S:I?OSGEO‘UC

Instructions for Students and Parents Eligibility Requirements
1. Complete this form with your parent or guardian ® Meet income guidelines
2. Return this form/documents to your Close Up teacher (waived for wards of the court or if student is in foster care)
3. All fields required = Never have received Close Up Financial Aid
4. Make sure your teacher submits this online ® Enrollment Deposit must be paid
Student’s First Name Student’s Last Name Participant I.D.
1. Are you a ward of a court or in foster care? 3. Have you ever received Close Up financial aid funds?
Yes [1 No [ Yes [1 No [
2. Are you a foreign exchange student?
Yes [1 No [

Income Requirements

[\Ilil:\rzgg ro(:fw(zjse Ei?:\ergio or 1040A) ! 2 3 4 5 6 7 8 More than 8

?ﬁ::?auﬁ; ﬂig:ia;y NOT exceed: $20147 | $27214 | $34281 | $41,348 | $4BMIS | $55482 | $62549 | $69616 | dggi::ﬂg;fﬁ;mcr:ber
'?Liies:?’amily income may NOT exceed: 325160 334,003 342,846 351,698 360532 369375 378218 587,061 adggiigi?’:?n:@rrizcr:ber
?E::f;;m”y income may NOT exceed: $23199 | $31321 | $39.442 | $47,564 | $55685 | $63807 | $71928 | $80050 | dgi‘:i‘i ijlzi ‘;f;':}aec:]ber

4. Number of dependents. Total adults and children dependent upon gross income (per line 6d of IRS Form 1040 or 1040A).

5. Gross income of your family (before taxes). Line 22 of IRS Form 1040, line 15 of Form 1040A, or line 4 of Form 1040EZ. If a tax return was
not filed, list the total amount of all support received during 2010. The Close Up teacher must verify family income by examining a copy of the
federal tax return or other documentation.

sL_| | |

Please provide the following data on award recipients. This data is not used in making awards.

9

6. Birthdate 11. Which best describes you: (Check all that apply)

HEREEGEEEE [ white

7.Grade D Black, African American

DAmerican Indian or Alaska Native
o] 100 nd 1201
Native Hawaiian or other Pacific Islander

8. Your Gender Asian
Female [] Male [] . . -
12. Which best describes your school district.
9. Are you a member of a farm/migrant community? D Urban (city)
Yes [ No [] Suburban (outside city)
10. Are you Spanish/Hispanic/Latino: D Rural (country)

Ll No, not Spanish/Hispanic/Latino

Yes, Mexican, Mexican American, or Chicano 13.Are you: (Check all that apply)

DYes, Puerto Rican D Hearing impaired
[ Ves, Cuban Visually impaired
DYes, Other Spanish/Hispanic/Latino | | Physically disabled

We certify that the information is correct to the best of our knowledge.

Student Participant Date Parent or Guardian Date



