
PA Gunsmith School, 2008 – 2009 Financial Aid Application 
SECTION A.  GENERAL INFORMATION  

1.   Name:  (LAST, FIRST, MIDDLE) _____________________________________________________________________________________________  

2.   Birth Date: _____________________                 Last                                                     First                                                     Middle Name 
3.   Street Address: ___________________________________________________________________________________________________________ 

        4.   City: ___________________________________ State: _________ Zip Code: _____________  5. Social Security Number ______________________ 
        6.   Telephone: (if no phone, give a number where messages can be left.)  __________________________________ 

7.   Driver's License No. ___________________________ State _________   8. Registered with Selective Service if Male?  Yes _______  No _______ 
9 .  US Citizen? Yes _____ No _____, but I am an eligible non-citizen, my Alien Registration Number is A________________ No ______, I am neither. 
10.   U.S. Veteran? Yes _______ No _______ If Yes, eligible for benefits?  Yes _______ (enter amount in Secfion F)  No _______ 
11. Types of financial aid you (and your parents) are interested in?  Grants _____ Student loans _____ Parent Loans for students _____ Private Loans ___ 
12. Program of Study:       Master Gunsmithing Program        Start Date ______________Graduation Date ____________ 
13. Where will you be living while at school?  Parents _____  Spouse _____ Alone _____ Roommate _____ 
      Mailing Address: (if different from above) _______________________________________________________________________________________  

SECTION B.  STUDENTS COMPLETE ALL ITEMS 
14. Were you born before January 1, 1985? .......................................………………………………………………. Yes______ No______ 
15. At the beginning of the 2008-2009 school year, will you be working on a master’s or doctorate program  

(MA, MBA, JD, PhD, EdD)? …………………………………………………………………………………………… Yes______ No______ 
16. As of today, are you married? ………………………………………………………………………………………… Yes______ No______ 
17. Do you have children who receive more than half of their support from you? …………………………………… Yes______ No______ 
18. Do you have dependents (other than children or a spouse) who live with you and who receive more than  

half of their support from you, now and through June 30, 2009? …………………………………………………. Yes______ No______ 
19. Are both of your parents deceased, or are you a ward or/dependent of the court? ……………………………… Yes______ No______ 
20. Are you a veteran of the US Armed Forces or currently serving on active duty for purposes other than training?  Yes______ No______ 
If you answered YES to any of these questions, you will need to provide information about you and your spouse. (Answer questions 21, 23 and 29)  
If you answered NO to all of the questions, you will need to provide information about you and your parents. (Answer questions 22, 23, 29 and 30) 
 

SECTION C. HOUSEHOLD INFORMATION  
21. To be completed by Student (and Spouse).  Complete, if you answered YES to any questions in Section B 

a). Your current marital status Single ______ Married ______ Separated ______ Divorced ______  Date ______  
b). State of legal residence ________ Date of Legal Residency ________________________  
c). Number in household in 2008-2009 (include you and your spouse) _____   d). Number of college students in household in 2008 – 2009  _____  

22.  To be completed by Parent. Complete, if you answered NO to all questions in Section B  
a). Your parents current marital status Single ______ Married ______ Seperated ______ Divorced ______  Date ______  
b). State of legal residence ________ Date of Legal Residency ________________________ 
c). Number in household in 2008-2009  _____      d). Number of college students in household in 2008 – 2009 (not including parents) _____  

23. List your parent’s entire household, if you answered NO to all questions in Section B. If you answered YES to any questions in Section B, only list the 
members of your household. Also write the name of the college for any family member who will be attending college at least-half time between July 1, 
2008 and June 30, 2009, and will be enrolled in a degree or certificate program. (Consult the FAFSA for the proper definition of who may be included.)  

 
                           Name                                            Age                      Relationship to Applicant                                                  College 
1.                                                                                                                   Applicant                                           Pennsylvania Gunsmith School  
2. 
3. 
4. 
5. 
6. 

SECTION D. SPECIAL CIRCUMSTANCES  
24 a). If you will drive to school, provide one-way mileage from your residence to school ______  
     b). If you will use public transportation, provide one-way cost of bus or train ________ 
     c). If you will work, provide one-way mileage to work _____ 
     d). Provide one-way mileage from parents' home to school, it you will not live with them _____ 
25. For how many dependents will the student pay childcare or elderly care ______  Monthly costs ______  
26. Are there any unusual medical and dental expenses not paid by insurance? Yes _____  No _____ 
27. Are there elementary, junior high, or high school tuition costs for dependent children? Yes _____ No _____ 
28. If your (your parents) financial situation will change significantly from 2007, please explain using a separate sheet. (Must provide documentation.)  

SECTION E.  2007 INCOME 
29. To be completed by Student (and spouse)            30. To be completed by parent  
  Tax form filed?                                                Yes or No    Tax form filed?                                    Yes or No               
        Which form?        1040, 1040A, 1040EZ, 1040Tel         Which form?   1040, 1040A, 1040EZ, 1040Tel    
        Number of Exemptions        Number of Exemptions 
        Adjusted Gross Income        Adjusted Gross Income 
        U. S. Income Tax PAID (NOT WITHHELD)      U. S. Income Tax PAID (NOT WITHHELD)  
        FAFSA Worksheet A              FAFSA Worksheet A 

FAFSA Worksheet B         FAFSA Worksheet B 
        FAFSA Worksheet C         FAFSA Worksheet C  
        Net Worth of Investments         Net Worth of Investments 
 Net Worth of Business         Net Worth of Business 

Please Turn Over 
 



SECTION F.  RESOURCES WHILE IN SCHOOL  
31. List below any sources of taxed or untaxed income   

        Untaxed Income                   Student              Spouse             Parent               Untaxed Income                  Student             Spouse              Parent 
AFDC or ADC           WIA 
Welfare Benefits          VA Benefits 
Child Support           Other  
Unemployment Comp.          Other 
VA Voc. Rehabilitation          Other 
State Voc Rehabilitation           Other  

32. If you will not be receiving these amounts each month during your attendance, or if the benefit amount will change, please explain:  

 

SECTION G. OTHER INFORMATION 
33. Have you previously attended or will be attending another college, business school, trade or technical school before or during your attendance at this         
      school?  Yes _____  No _____ . If yes, complete the following and use additional sheets if necessary. 
     Name of School       Address/Telephone  Fin Aid Received?  Degree Granted?   Type of Degree?     Dates of Attendance 
 
 
 
 
 
34.    This application is NOT complete unless accompanied by a copy of the student’s driver’s license and social security card (if not on file). 
35.   a) You must file a  2008-2009 Free Application for Federal  Student Aid (FAFSA) online at  www.fafsa.ed.gov.  The school code number is 016508. 
        b) Should you desire a student loan, you must apply online for a Federal Stafford Loan at www.pheaa.org.  The school code number is 02330600. 

  
SECTION H.  REGISTRATION CERTIFICATION & STATEMENT OF EDUCATIONAL PURPOSE 
If you are the student, by signing this application you certify that you: 

1. will use federal and/or state financial aid only to pay the cost of attending an institution of higher education. 
2. are not in default on a Federal student loan or have made satisfactory arrangements to repay it. 
3. do not owe money back on a Federal student grant or have made satisfactory arrangements to repay it 
4. will notify your school if you default on a  Federal student loan.  
5. will not receive a Federal Pell Grant for more than one school for the same period of time. 

If you are the parent or the student, by signing this application you agree, if asked, to provide information that will verify the accuracy of your completed form. 
This information may include your U.S. or state income tax forms. Also, you certify that you understand that the Secretary of Education has the authority to 
verify information reported on this application with the Internal Revenue Service and other Federal agencies. If you sign any document related to the 
Federal student aid programs electronically using a Personal Identification Number (PIN), you certify that you are the person identified by the PIN and have not 
disclosed that PIN to anyone else. If you give purposely false or misleading information, you may be fined $20,000, sent to prison or both. 

I agree to notify the financial aid office of any change in my or my family's situation such as name, address, telephone number, Social Security number, 
marriage, securing employment, or a change in benefits.  
1. I certify that if asked, I will provide proof of any information on this form including, but not limited to, U.S. and State income tax forms. I realize that if I do not      
    provide the requested proof that student aid may be denied. 
2. I certify that the information contained herein is true and correct Io the best of my (our) knowledge.  
3. I certify that any change in the information on household size, number in postsecondary school, or dependent status that has occurred since application,     
    other than because of change in marital status, are reflected here.  
4. I certify that I do not owe a refund on any grant or loan and am not in default on any loan under the Title IV programs, at any institution.  
5. I certify that I have not borrowed in excess of the Title IV loan limits, at any institution.  
6. I declare that I will use all Federal Pell Grants, Federal Family Education Loan Program (FFELP), Federal PLUS, Federal Direct loan funds, State Grants or   
    any other educationally related grants or loans awarded me, solely for expenses related to attendance at this school.  
7. I certify that I will notify the school if I default on a Federal Loan or owe a refund on a Federal Grant. 
8. I authorize, by initialing here ___________, the school to credit and hold in reserve Title IV funds, State Grants, and any other type of Scholarship or Loan    
    funds to my account for charges in addition to tuition and fees (e.g., books, tools and supplies). This will assist me in budgeting for school costs. If I do not     
    authorize the above, I understand that charges in addition to Tuition and fees will be due immediately upon receipt and will have to be paid by cash or check.    
    If funds are held in reserve in addition to the exact cost of tuition, fees, tools, books and supplies, I may change or rescind this authorization at any time in   
    writing.   
Everyone whose information is given on this form should sign below. The student (and at least one parent, if parental information is given) must 
sign below. By signing this Application, I certify that all of the information reported to qualify for student aid is complete and correct.  
WARNING: If you purposely give false or misleading information on this Application, you may be fined, be sentenced to jail, or both.  
 
___________________________       _______________     _______________________________  ___________    
Signature of Student               Date  Signature of Father/Step Father                                 Date 
 
___________________________       _______________      ______________________________   ___________ 
Signature of Student’s Spouse                              Date   Signature of Mother/Step Mother                                       Date 

http://www.fafsa.ed.gov/
http://www.pheaa.org/
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