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INFORMATION ABOUT YOUR APPLICATION

Type of applicant

q First-Year Student                    q  Transfer Student		        q Returning Student

Anticipated date of enrollment: _____________________

Have you ever applied for financial assistance at Grinnell College?    q No        q Yes

If yes, list most recent academic year of application.____________________

Citizenship          

If currently in the U.S., what type of visa do you hold? 

Your Marital Status?        q Not Married         q Married     If  married, how many people are financially dependent upon you?

List the names of colleges and universities to which you are applying.

PERSONAL INFORMATION
Please type or print.

q Ms. 
q Mr.
Name			   Last/Family	   		   First/Given					     Middle	                  

Place of Birth						       Birthdate (M/D/YR)

Home Address		  Number and Street			    City	                         State	     Postal Code/Zip		  Country

Mailing Address (if different from home address)         Number and Street	  City                                     State	     Postal Code/Zip                             Country        

Home Telephone     (Country Code)        City/Area Code                       Number                                Current Telephone     (Country Code)        City/Area Code                       Number     	    

Fax Number   (Country Code)     City/Area Code     Number     Attn:		             E-Mail 

G R I N N E L L  C O L L E G E

2010–11 INTERNATIONAL STUDENT APPLICATION FOR FINANCIAL AID

POSTMARK Deadline:   January 2
	
INSTRUCTIONS: 	 This form should be completed and returned with all supporting documentation to 
		  Office of Admission, Grinnell College, 1103 Park Street, Grinnell, IA  50112, U.S.A., 
		  by the priority deadline listed above. 

Nondiscrimination Policy

Grinnell College is committed to a policy of nondiscrimination in matters of admission, employment, and housing, and in access to and participation in its 
education programs, services, or activities. No person shall be discriminated against on the basis of race, national or ethnic origin, age, gender, sexual orientation, 
gender identity and expression, marital status, religion, creed, or disability.
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What is your parent(s)’ current marital status:   q  Married    q  Separated/Divorced    q  Other      
			     		        q  Mother living/Father deceased        q  Father living/Mother deceased

q  Parent  q  Stepparent                	                                                                q  Parent   q  Stepparent   						     		       

Name________________________________________________________________ 	 Name_____________________________________________________________
                                                Last/Family                                                      First/Given                                                                                           Last/Family                                                      First/Given

Home Address_ _______________________________________________________ 	 Home Address______________________________________________________

____________________________________________________________________ 	 __________________________________________________________________

E-mail_ ______________________________________________________________ 	 E-mail_____________________________________________________________      

Occupation/Title_______________________________________________________ 	 Occupation/Title____________________________________________________

Employer_____________________________________________________________ 	 Employer__________________________________________________________

Number of years with Employer_ _________________________________________ 	 Number of years with Employer________________________________________

Work Phone Number___________________________________________________ 	 Work Phone Number_ _______________________________________________
                                                       Country Code                 City Code                         Number                                                                                   Country Code                 City Code                         Number 

If parents are separated or divorced, with which parent are you living?  __________________________________________________

If both parents are deceased, give your guardian’s name and address.  __________________________________________________

____________________________________________________________________________________________________________

How many persons, including yourself, depend on the income of your parents or guardian for daily living expenses? ________

Household Information

Fill in the information about the people you and your parent(s) will support between July 1, 2010, and June 30, 2011.                        
Include:      • yourself       • your parent(s)      • your parent(s)’ dependent children       

Include other people only if they: • lived in your home and received more than half of their support from you or your parent(s) at 
the time you completed this application, and • will continue to get this support between July 1, 2010, and June 30, 2011.

            Name	            Age               Relationship	          Will attend college               Name of school or                Year in           Annual cost                    Amount 	                                                                                   	
				    to you                           in 2010–11                    college this person               school              to attend            provided by family
					                 Yes                   No              will attend in 2010–11          2010–11               US $                                US $

INFORMATION ABOUT YOUR  PARENTS

FINANCIAL INFORMATION

What is the present exchange rate of your country’s currency to the U.S. dollar?_ __________________________________________  
       (for example, 10.77 pesos = $1 U.S.)  

Does your government currently impose restrictions on the exchange and release of funds for study in the United States? 

q  No   q  Yes     If yes, describe the restrictions._ ____________________________________________________________________	

____________________________________________________________________________________________________________

Number in college in the U.S.:  Year 1 ____  Year 2 ____  Year 3 ____  Year 4 ____
Note: No increase in financial aid is made after the first year for additional siblings in college.
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Do you have a source of emergency funds once you arrive in the U.S.?          q  Yes          q  No     
     
     If yes, name source and amount available in U.S. dollars.

How will you pay for your transportation to and from home?

Do you have relatives or family friends currently living in the U.S.?          q  Yes          q  No     

Please provide student’s and parent(s)’ 2008 income and a projection of 2009 income below.  Documentation must be 
provided with this form to verify parental income and asset information. Documentation may include a statement from an 
employer, bank statements, or tax forms.                 
                                                                                                                                                                                                                     In U.S. Dollars
STUDENT INCOME INFORMATION                                                                                                                                  Actual 2008            Projected 2009
1.    Student’s income from work	 $		  $	             
2.    Spouse’s income from work (if applicable)	 $		  $                        
3.    Interest and dividend income from stocks, bonds, savings accounts, etc.	 $		  $		
4.    Other income - list source:	 $		  $                       	

PARENT INCOME INFORMATION
1.    Father/Stepfather’s income from work	 $		  $
2.    Mother/Stepmother’s income from work	 $		  $
3.    Interest and dividend income from stocks, bonds, savings accounts, etc.	 $		  $
4.    Income from pension, annuities, retirement	 $		  $
5.    Income from family business	 $		  $
6.    Income from other members of the household	 $		  $
7.    Income from rental property	 $		  $
8.    Other income - list source:	 $		  $

FAMILY ASSET INFORMATION
Please provide verification of asset information with this form.                                                                Current Value                    Debt    
1.    Parents’ retirement plans (Include on this line only)	 $		
2.    Parents’ cash, savings, and checking	 $		
3.    Parents’ investments - stocks/bonds	 $		  $
4.    Parents’ home	 $		  $
5.    Parents’ real estate	 $		  $
6.    Parents’ business/farm	 $		  $
7.    Student’s cash, savings, and checking	 $		
8.    Student’s investments and real estate	 $		  $

EXPENSE INFORMATION
Please indicate your family’s annual expenses for 2009 (in U.S. dollars).

	 1.	 Rent or mortgage_____________________	 9.	 Automobile maintenance___________________________

	 2.	 Utilities_____________________________	           	 Automobile(s) model, year_______________________

	 3.	 Food_______________________________ 	 10.	 Loan payments_________________________________

	 4. 	 Clothing_____________________________ 	 11.	 Servants______________________________________

	 5. 	 Household necessities__________________	 12.	 Vacations______________________________________

	 6.	 Medical care_________________________	 13.	 Entertainment__________________________________

	 7.	 Insurance___________________________	 14.	 Taxes_________________________________________ 

	 8.	 Retirement plans____________________	 15.	 Other-List______________________________________

Do you or your family have money, property, or assets in another country?        q  Yes         q  No
If yes, complete below:
                                                     Value in U.S. dollars                   Which country(ies)
                
                 Money		  _________________	 __________________________________________________

                 Property		  _________________	 __________________________________________________

                 Assets		  _________________	 __________________________________________________
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SOURCES OF FUNDS      

The total estimated expenses for the 2009–10 academic year are U.S. $ 48,812.  Indicate below, in U.S. dollars, the financial 
sources and amounts available to cover these expenses and provide the appropriate supporting documentation. 
Enter the expected amount of money that will be paid toward your educational costs for each year.  
	
	 Tell us the amount of money	 Documentation		    First Year           Second Year        Third Year           Fourth Year	 	
	 available from each source	 Required

Family Income		       	           Provide signed statement     	               	 $	          $                           $                           $
Do not list parent annual income                   from employer(s)  	

Family Assets			             Provide official bank statements        	                                            

Student Summer Income   

Student Assets			             Provide official bank statements

Relatives			             Provide signed statement 
				              of support and third-party 
		                                                  documentation of funds

Your Government		            Provide official statement

Agencies and Foundations	           Provide official statements

Private Sponsor		            	           Provide signed statement 
*See below			             of support and third-party 
		                                                  documentation of funds

Other (explain)			             Provide signed documentation	     

TOTAL				  
    

CERTIFICATION AND AUTHORIZATION

We declare that the information on this form is true, correct, and complete. The institution has our permission to verify the 
information reported by obtaining documentation as needed.

WARNING: Providing false information may jeopardize a student’s visa status and may result in Grinnell College revoking 
its initial decision to enroll the student.

Student Signature                                                                                                                                                        Date

Parent/Stepparent Signature                                                                                                                                   Date

Parent/Stepparent Signature                                                                                                                                   Date

*Sponsor Information

Sponsor’s Name __________________________________	 Sponsor’s Name   _________________________________

Address   ________________________________________	 Address  ________________________________________

Phone Number ___________________________________	 Phone Number  __________________________________

E-mail  __________________________________________	 E-mail __________________________________________

Employer   _______________________________________	 Employer  _______________________________________

Grinnell College Student Loan Program

A U.S. citizen is required to co-sign the Grinnell College Loan. 
If you know of a U.S. citizen who is willing to co-sign a low-interest loan for you, please check this box:  q  




