
 

Financial Aid Office 1 Email: parker@ai.edu 

This is an application for 

the ___________ academic 

year. 

Form  

#FA3 

   Supplemental Application for International Students 

Legal First Name_____________ Last Name ________________________ 

     

    Country of  Residence _______________________ 

  

In order to calculate your Expected Family Contribution (EFC), Aquinas Institute needs the following         

information from the student.  Please write all amounts in US Dollars. 

 

Student Yearly Adjusted Gross Income: $ ______________________________________ 

 

Spouse Yearly Adjusted Gross Income (if applicable): $____________________________ 

 

Household Untaxed Income & Benefits: $ ______________________________________ 

 

Cash, Savings, and Checking: $_______________________________________________ 

 

Net Worth of Investments (if applicable): $______________________________________ 

 

Net Worth of Business (if applicable): $_________________________________________ 

 

 

Number in Student’s Household (including student): ____________ 

 

Number of College Students in Household (including student): ___________ 

 

- Please continue on page two - 



 

Financial Aid Office 2 Email: parker@ai.edu 

This is an application for 

the ___________ academic 

year. 

Form 

#FA3 

   Supplemental Application for International Students  

 

       

 

I understand and acknowledge the following: 

 

 To the best of my knowledge, all information provided on this form is true and accurate. 

 This application will need to be resubmitted annually in conjunction with Form #FA1. 

. 

 

Signature: _______________________________________________   Date:  ______________________ 

 

CATEGORY Total Amount (in US S) 

Student’s Assets  

Relatives and Friends  

Your Government  

Agencies and Foundations  

Private Sector  

Other  

Please enter the expected  

amount of annual support 

towards your education costs 

from the sources listed in the 

table to the right. 

Please list agencies or foundations to which you are applying for financial aid.  For more than two, 

please attach a list. 

 
Agency/Foundation Application Date Award Notification Date Expected Amount  

(In US $) 

    

    


