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WMU Student Financial Aid | 1903 W. Michigan Ave., Kalamazoo, MI 49008-5337 | (269) 387-6000

Student Name:

WIN: Daytime Phone:
Address: City, State, ZIP

2014-15 Undocumented/DACA Student

Financial Aid Application

Please fill out the form below, indicating your expenses, resources and how much financial aid you need to attend WMU.

Estimated Cost of Attendance Summer II Fall 2014 Spring 2015 Summer 1l
$5,410 $11,698 $11,698 $5,410

Parents monthly income

Parents monthly expenses

Students monthly income

Students monthly expenses

Other scholarships you may receive

H| A A A A A
H| A A A B A
H| A A A A A
H| A A A B A

Total monthly amount* you and your
family are able to pay toward your
tuition and fees

Will you live in a WMU Residence Hall? Yes / No Yes / No Yes / No Yes / No
You may be eligible to receive a residence hall
grant of $2,000 for fall and spring semesters
($4,000 total) if you live in a WMU residence hall.
Amount of additional support you need
**Please indicate only what you need to attend.
Funds are limited. If you request more than you
need, another student may not receive any
funds. **

Unmet Need **for office use only**

The cost of attendance is estimated, and may be less than your actual costs. For complete tuition
information, see the Registrar’s website, www.wmich.edu/registrar/tuition/index.html

Did you or your parents file taxes in 20137 Yes No If yes, please provide a copy of your
federal tax return(s). If no, please attach a written explanation, and provide copies of any W-2s, or 1099s.

By signing this worksheet, I certify that all the information reported on it is complete and correct. I will
provide any additional documentation that may be required.

Student Signature: Date:

Parent Signature: Date:

All personal and financial information submitted to our office is confidential and will be shared with other WMU offices on a need-to-
know basis only. We maintain physical, electronic, and procedural safeguards to protect your private information.

Return your completed form to Bronco Express on the lower level of the Bernhard Center, or mail. Be sure to include
your name and WIN on all pages. Missing information may delay the processing of your financial aid.
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