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2012 -2013 Financial Aid Application 

 
A. Student Information 

 
____________________________________________________              __________________________ 
Last Name   First Name      MI       Social Security Number 
___________________________________________________________________                               _________________________________ 

Address                                          Date of Birth 
___________________________________________________________________                               _________________________________ 

City    State  Zip                                               Daytime Phone Number 

B. Family Information 
 
Dependent Students:  Including yourself, list the people in your parent’s household, relationship to you, and, if 
applicable, the name of college in which they are/will be attending at least half-time between 7/1/12 and 6/30/13. 
 
Independent Students:  Including yourself, list the people in your household, relationship to you, and, if 
applicable, the name of college in which they are/will be attending at least half-time between 7/1/12 and 6/30/13. 

 
Full Name Age Relationship to student Name of College 

    
    
    
    
    

(Please list additional family members on a separate sheet of paper) 
 

Please check “YES” or “NO” to answer the following questions. 
 
Will you be living with a parent while attending PSI/OTC?   YES ____   NO ____ 
 
Have you previously attended college?  YES ____   NO ____   If so, which college?________________________ 

 
C. Student Reference Section 
 

Please name three individuals that are not from your household who will always know your contact information.   
 

________________________________  _______________________________  _______________________ 
Name             Relationship                                   Phone Number 
____________________________________   __________________________________  __________  ____________ 
Address               City                   State       Zip Code 
________________________________  _________________________________  _______________________ 
Name              Relationship                                   Phone Number 
____________________________________   __________________________________  __________  ____________ 
Address               City                   State       Zip Code 
____________________________________   __________________________________  _______________________ 
Name              Relationship                                   Phone Number 
________________________________   ______________________________  __________  ____________ 
Address               City                  State       Zip Code 
 
 
__________________________________________  ________________________________________ 
Student signature    date  Parent/Spouse signature              date 
 
 
Please return forms to:                        


