CALIFORNIA INSTITUTE OF TECHNOLOGY
SUPPLEMENTAL AID APPLICATION
2008-2009

Please complete form online and print for signature

[ Student Information | Social Security Number I:”:”:I—DD—I:I I:”:I

Last Name First Name M.1.

Email Address

Permanent Address (include apt. no)

City State ZIP code

Phone Number (include area code)

Date of Birth

Expected graduation: Month Year

Please check terms you plan to enroll in for academic year 2008-2009 (check all that apply):
LFall [ Iwinter [Ispring

| Parent(s)' Additional Expenses (to be considered in analysis)

1. Amount of medical/dental expenses in 2007 not covered by insurance:

Please explain the circumstances surrounding these expenses. Attach a separate sheet of paper if necessary.

(Note: The Federal Methodology which we use to award financial aid, includes an allowance for these expenses.
Thus, we will only include the amount beyond what is included in the Federal formula).



Student Social Security Number - -

2. Total tuition paid for dependent children in 2007 for private elementary, junior high, and high school. Amount
paid (don’t include tuition paid for the student applicant or any family member currently enrolled in college) _
For how many dependent children? (Don’t include the student applicant.)

3. Amount of repayment of parents’ educational loans in 2007:
for whom: , relationship to student (Include loans obtained by the
parents for their own education or for the education of the student or the student’s siblings. DO NOT include
loans that the student or the student’s siblings obtained for their own education and that the parents have
agreed to repay.) Type of loan: Amount borrowed

4. Noncustodial parent contribution (if applicable) Enter the amount your noncustodial parent plans to contribute
towards your education for the 2008-2009 school year:

5. Amount of child support paid in 2007 to persons not in household

6. Amount of support (i.e. elder care, alimony) paid in 2007 to persons not in household
(Explain below). To whom: Relationship to Student:

| Explanations/Special Circumstances |

Use the space below to explain any unusual expenses or special circumstances you would like us to consider when
determining your eligibility for financial aid. Attach additional sheets and/or documentation as needed.

| Tax Extension |

Will you be filling for a tax extension in 20077
[lves [INo
If you answered yes, we require a copy of your extension form.

|App|ication Signature |: By signing this application, we certify that all the information reported to qualify for
Federal student aid is complete and correct. At least one parent must sign.

Student Date
Father/Stepfather signature Social Security # Date of Birth Date
Mother/Stepmother signature Social Security # Date of Birth Date
Parent Email

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined,
be sentenced to jail, or both.
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