Health Professions Division

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)
APPLICATION FOR LOANS AND SCHOLARSHIPS
Application deadline date is 08/31/2005

Mail this application to:

Nova Southeastern University

Office of Student Financial Assistance
Health Professions Division

3200 S. University Drive

Ft. Lauderdale, FL 33328

1.
Last Name First Name Ml
2. - - / /
Social Security Number Birthdate
3.
Local Address Street
Apartment
City State Zip Code
( )
Telephone E-mail address
4. Currently enrolled in the College of
5. Academic Status for upcoming academic year
1% Year 2" Year 3" Year 4" Year
5" Year
Anticipated Graduation Year:
5. Marital Status: Single Married # Dependants (NOT
spouse)
6. Family Status: Complete the following information regarding all members of

your household for the upcoming academic year. If no such information is
available, indicate with “NA”. Use reverse if needed.



10.

11.

Name Age Relationship

Tuition charged to student is IN STATE or OUT OF STATE
(must check one)

Student is in DEFAULT:
on an educational loan NO YES
on a federal grant or loan NO YES

This is the student’s FIRST TIME applying for Institutional aid:

NO YES
If YES, is this student a transfer student? NO YES
Citizenship

I am a US citizen
I am an eligible noncitizen:

OTHER:
(explain)

Federal Loan Programs, i.e. Health Professions Loan (HPL) Consideration
(if available)

Yes, | would like to be considered for other federal loans if

available.



12. Federal Scholarship and Loan Assistance for disadvantage students (SDS,
LDS)
For consideration of a Federal Scholarship or Loan Assistance, the applicant must
meet Part A or Part B for eligibility.

a) Applicant is member of underrepresented population group (if applicable,
please check one):

American Indian or Alaska Native: A person having origins in
any of the original peoples of North America, and who maintains
cultural identification through tribal affiliation or community
recognition.
Asian (Underrepresented): Any Asian other than Chinese,
Filipino, Japanese, Korean, Asian Indian or Thai. (i.e.,
Cambodian, Vietnamese, Malaysian).
Black or African American: A person having origins in any of
the Black racial groups of Africa.
Hispanic or Latino: A person of Mexican, Puerto Rican, Cuban,
Central or South American or other Spanish culture or origin,
regardless of race.
Native Hawaiian or Other Pacific Islander: A person having
origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

b) Family income falls within the guidelines established by the federal
government for the purpose of determining economic disadvantaged
background. The parent’s family size includes only dependents listed on the
most recent Federal Tax form. Please select the appropriate information from
each of the following:

Size of Parent’s Family Adjusted Gross
Income Level 2004 Calendar Year
$19,140
$25,660
$32,180
$38,700
$45,220
$51,740
$58,260

$64,780

O NO Ok WwWwN -

IMPORTANT NOTICE: Parental income information MUST be
submitted for ALL federal assistance. (PCL, SDS, and LDS) to be considered regardless
of dependant status, age, or marital status.

Signature Date
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