
 
  

 

Summer Academy in Applied Science and Technology 
 

School of Engineering and Applied Science, University of Pennsylvania 
Philadelphia, Pennsylvania, USA 

SUMMER 2007 
FINANCIAL AID APPLICATION FORM 

 
 
 
 
 
 
Name: _________________________________________________ Social Security #: ___________________ 
 Last   First  Middle 
 
Home address:___________________________________________ Telephone: ( ____ ) __________________ 
  Street 
 
________________________________________________________ Date of Birth: _______________________ 

City   State  Zip Code  
 
Daytime phone: ( ____ ) __________________________ ( ____ ) ___________________________________ 
  Mother     Father 
 
E-mail address: ___________________________________________ Fax #: ( ___ ) _______________________ 
 
 
 
 
 
Applicant’s family consists of (please check all that apply): 
�  Father �  Stepfather    �  Legal guardian    �  Other  
�  Mother �  Stepmother �  Legal guardian �  Other 
 
Father / Stepfather / Male Guardian   Mother / Stepmother / Female Guardian 
 
Name: ____________________________________  Name: ____________________________________ 
 
�  Employed     �  Self – employed   �  Employed     �  Self – employed 
�  Unemployed – Since:____________   �  Unemployed – Since:____________ 
 
Occupation:________________________________  Occupation:________________________________ 
 
Employer: _________________________________  Employer: _________________________________ 
 
No. of Years: ______   Telephone: (___) _________  No. of Years: ______   Telephone: (___) _________ 
 
Divorced, Separated, or Remarried Parents 
If the student’s natural or adoptive parents are divorced, separated or remarried, please fill out the following: 
 
Year of Separation: !"!"  Year of Divorce: !"!" 
 
Has either natural parent remarried?  Mother? ______   When? ________ Father? ______   When?_______ 
 
Stepparent’s name: ____________________________________________________________ 
 
Occupation/Employer: ___________________________________________________________ 
 

Section A – Applicant Information

Section B – Parent Information



Who has claimed the student as a tax deduction? ______________________________________ 
 
 
 
 
Income     
     

   Monthly  Annual 
 

Total monthly family income net after taxes from all sources: $  $ 
 Plus income tax refund (use annual column)   $ 

Total annual income  $  $ 
     
     

Expenses     
     

Mortgage/rent  $  $ 
Utilities     
Insurance payments:    

 Auto    
 Life    
 Home    
 Other:______________________   

Food     
Transportation    
Medical (not reimbursed by insurance)   
Debt:     

 Auto loan    
 Home Equity loan (s)   
 Educational    
 Other (specify the reason each debt was incurred):   
  ___________________________   
  ___________________________   
  ___________________________   

Children's expenses:    
 ___________________________   
 ___________________________   
     
     

Savings     
     

Retirement fund contributions   
Other: ___________________________   

 ___________________________   
     

Total expenses  $  $ 
     

Total Income Less Total Expenses (net surplus or deficit) $  $ 
     

 
 
 
 
 
 

Section C – Monthly Budget



 
 
 
 
 
 
Note:  Because funds are limited, we base all awards on financial eligibility. 
 
1. List the amount you can contribute toward the 2007 SAAST program cost of $5,120: 
 
 From parent(s)’ income/assets  $__________________________________ 
 
 From spouse’s income/assets    __________________________________ 
 
 Other______________________    __________________________________ 
 
    Total  $__________________________________ 
 
 
 
 
  
 
 
 
We understand that the information provided on this form will be used to determine an estimate of the applicant’s 
financial aid eligibility for SAAST and does not guarantee an official financial aid award.  
 
We hereby certify that the information presented on this application is correct at this time. 
 
Signature of mother or guardian______________________________________________   Date:______________ 
 
Signature of father or guardian_______________________________________________   Date:______________ 
 
Signature of applicant______________________________________________________   Date:______________ 
 
 
 
 
Please submit a copy of  your 1040 Tax Forms from 2005 or 2006 along with your 
application,  and return this form to: 
 
Summer Academy in Applied Science and Technology 
Office of Academic Affairs 
School of Engineering and Applied Science 
111 Towne Bldg. 
220 So. 33rd St. 
Philadelphia, PA 19104 
 
 

Section D – Estimated Resources

Section E – Statement of Certification and Understanding 


