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Special Comments:

EDWARD M. FERSNER SCHOLARSHIP AT THE ATTACH
UNIVERSITY OF SOUTH CAROLINA PHOTOGRAPH

HERE
For the 2014 - 2015 Academic Year
APPLICANT INFORMATION: Date of Graduation From High School:
Student’s Last Name First Name Middle Initial Name Called
4.
Number and Street of Student’'s Permanent Mailing Address Student’s Social Security Number

5. Sex: O Male, 0 Female 6. Date of Birth:

City State Zip
MARITAL STATUS OF STUDENT:........cccienennnns O Single O Married O Divorced, Separated, Widowed
Are you a legal resident of the United States? O Yes O No 9. Age
Will you have been a resident IN Orangeburg County for twelve consecutive months by September 1,
B O Yes O No
SCHOOL IN WHICH YOU PLAN TO ENROLL AT USC:
Will you be attending an extension or branch of this college?.............cccceviiiinee OYes O No
Will you be in the Day Program? Evening Program?
Student’s college classification for the upcoming school year?
(Checleone BoX)i s mammnsapr e 1. O Freshman 2. O Sophomore 3. O Junior 4. O Senior
Have you previously attended a college or technical school?............cccoeiiiiiiiinnn. O Yes O No

if yes, name of institution last attended.

Your residency status during last school year?

O In Dormitory O Other Campus Housing O Maintain own Residence or With Parent
Home Telephone Number: 16. Tentative major field of study:
Church affiliation: (optional) Member of

Name of Local Church
HIGH SCHOOL INFORMATION (FOR FIRST TIME APPLICANTS ONLY):

Name of School: 3. SAT or ACT score:

City State

Date 4. Attach a copy of all grades
received by the student

The applicant’s exact rank in his/her high school class for all High School years

is # of students through semester.

Teacher Comments:




C. PARENTS INFORMATION:
1. Marital Status of Parents O Married O Divorced O Separated O Widowed 0O Single
2. Mother and Father/Parent and Stepparent Mr. & Mrs. O
Mr. '
Mrs. =]
Home Address City/State/Zip
Mother's Occupation Father's Occupation
3. Earnings:
a. Fathers Earned Income $ (From 2014 W-2 Form)
b. Mother's Earned Income $ (From 2014 W-2Forrn)
4. Non-Taxable $ (Social Security, V.A. Benefits and child support for all household members, tax-
free bonds, welfare, non-taxable military pay, ministerial allowances, income earned out-of-state and not included In #3, all other
income - Total for year.)
5. Total INCome. ..o $ (#3 plus #4)
D. INDEPENDENT STUDENT’'S INFORMATION:
. Earnings:
a. Student’s Earned Income $ {From Current W=2 Forrn)
b. Spouse’s Earned Income § (From Current W-2 Form)
2. Non-taxable Income $ (Social Security, V.A. Benefits and child support for all
household members, tax-free bonds, welfare, non-taxable military pay, ministerial allowances, income earned out-at-state and not
included in #1, all other Income - Total for year.)
3. Total Income...........cccecevueniane $ (#1 plus #2)
4, Number of household members ( ) (head of household, spouse and other dependents)
5. Number of household members attending college at least half time
6. List any outstanding debts or recent expenditures that would have a bearing on your need for assistance:

PARENT COMMENTS: (Optional)-(Attach Additional Sheets if necessary)

—_

_ Estimate of annual cost of institution you plan to attend: (Tuition, housing, meals, expenses, etc.) $
. Savings or monies you have to be applied to the above costs: $
. Any scholarships, grants, gifts, etc., already received or expect to apply for?

. TO BE COMPLETED BY ALL APPLICANTS:

[$;]

m o

2.

. Have you made application for either/or South Caroiina Tuition Grant or Peii Grant?

. Have you ever been charged with a crime? O Yes [ No, Explain If yes.

If yes, how much have you received or expect to receive?

. Do you maintain a part-time job? O Yes O No; in school? O Yes O No;  during summer? O Yes O No

employer

. TO BE COMPLETED BY PREVIOUS RECIPIENTS OF GRANTS:

. Have you received any other grants, scholarships, gifts, etc., since your last application? ‘00 Yes (O No

If yes, what is the amount? $

Attach a copy of all grades received by you as a college student (Required)

| certify that the above information is accurate and complete to the best of my knowledge,

Dale Completed: Signature:
Applicant’s Comments:

DEADLINE: May 23, 2014

This application is being made with my approval:( Signature of Parent)




