OMB No. 1840-0132

1997-98 Student Aid Report (SAR) | =" s
% Federal Student Aid Programs o5 830010
Part 1 - Information Summary GR-01 PIN: 5990

[ IMPORTANT: Read ALL information in Part 1 to find out what to do with this Report |

000,015C002

January 13, 1997
HAROLD GRANTHAM Page 1 of 4 EFC: 00000=%C
ESTTAX 248265 TAXDESC
HERMOSILLO MD 20816 BA DEG REC'D

Read this letter carefully and review each item on Part 2 of this Student Aid Report
(SAR). Follow the instructions at the top of Part 2 and in the Free Application for
Federal Student Aid (FAFSA) instruction booklet to help you make corrections. For
additional help with your SAR, contact your Financial Aid Administrator (FaR).

You reported in Item 32 that you were an undergraduate student. This conflicts with
the information you reported in Items 19 and/or 42.

Based on the information you provided on your application, we had to assume certain
information to calculate your eligibility for Federal student aid. We printed the
assumption we made and the word "assumed" in the "You told us" column for each of
these items. If these assumptions are correct, do not change them.

Be sure to review the items in boldface type on Part 2 of your SAR and make any
corrections if necessary.

Your application has been selected for review in a process called verification. You
must submit to your school signed copies of certain 1996 financial documents for you
and your parents. Contact your FAA to find out which documents are required.

Because of processing problems, we were unable to determine from the Social Security
Administration if the social security number you reported on your application belongs
to you. To receive Federal student aid, you must provide current proof to your FAA
that the social security number in Item 8 is yours.

Because of processing problems we were unable to conduct a match to verify your reg-
istration status with Selective Service. If you are female or were born before 1960,
disregard this comment. Otherwise, a male who is required to register with Selective
Service must verify he is registered before aid can be disbursed. If you are
registered, you will receive a letter of confirmation from the Selective Service within
two weeks. If you are not registered, are male, and are 18 through 25 years of age,
you must either check the "Yes" box for Item 105 on Part 2 of your SAR, or obtain and
complete a Selective Service Registration form, available at your local post office.
If you believe you are registered and do not receive a letter of confirmation, or are
exempt, contact Selective Service at 847-688-6888.

our records indicate that you are in DEFAULT on a Federal student loan. You are not
eligible to receive any Federal student aid until. your account has been resolved.

(letter continued on next page)

R4NDNOOOO15 F-1 555-99-0010 GR









IAROLD GRANTHAM
355-99-0010

Part 1 - Information Summary
NSLDS FINANCIAL AID HISTORY

Overpayment: Defaulted Loans: Y
Pell: N
FSEOG: N
Perkins: N

Processed: 01-13-97

Active Bankruptcy: Y

Aggregate Amount for FFELP/Direct Loans:

Subsidized Loans: Outstanding Principal Bal. $ 1,020 Pending Disbursements $

Unsubsidized Loans: Outstanding Principal Bal.
Consolidated Loans: Outstanding Principal Bal.

4 A

Perkins Loans:

1,809 Pending Disbursements $
Pending Disbursements $

Total $ 1,020
Total $ 1,808
Total $

Cumulative Loan Amount $ 1,310 Current Year Loan Amount $ (o}
First Disbursement Prior to 10/1/92: Y Expanded Loan Flag Option: Y
Most Recent FFELP/Direct Loans: Loan Loan Begin Loan End GA School Current Region
Amount Date Date Code Code Holder Code

PiraglaStaffqrad 1,11 Q1/01/86 Q1/01/97 00132100 000100

Status Code DT as of 09/01/96

Outstanding Bal. $ 911 as of 02/01/96 -
Stafford $1,001 08/01/91 06/01/92 701 00132500 000701

Status Code DL as of 01/01/96

Outstanding Bal. $ 109 as of 01/01/96

701 00132100 000701

1innlamantal | rm{ﬁb%

. 3218 09/01(§Z 96(:01/88

A

Outstanding Bal. $ 0 as of 02/02/94

Stafford Unsubsidized $1,004
Status Code DU as of 01/04/95
Qutstanding Bal. $ 904 as of 01/04/96

Direct Stafford Unsubsidized $1,005
Status Code DW as of 01/05/95
OQutstanding Bal. % 905 as of 01/05/96

555

6§55

- 00132100

00132500

000555 04

000555 oS

Defaulted Loans: Loan Loan Begin Loan End
: Amount Date Date

Supplemental Loan (SLS) $916 09/01/87 06/01/88

Status Code DD as of 05/01/96
Outstanding Bal. $ 0 as of 02/02/94

Direct Stafford $1,111 oi1/01/96 01/01/97
Status Code DT as of 09/01/96
Outstanding Bal. $ '8911 as of 02/01/96

Direct Stafford Unsubsidized $1,005
Status Code DW as of 01/05/95
Outstanding Bal. $ 905 as of 01/05/96

Stafford Unsubsidized $1,004
Status Code DU as of 01/04/95
Outstanding Bal. $§ 904 as of 01/04/96

National Direct Student Loan $660 09/02/92 06/02/93
Status Code DB as of 06/02/95
Outstanding Bal. $ 360 as of 01/01/94

Perkins Expanded Lending Option $650 09/02/92 06/02/93
Status Code DU as of 06/02/95
Outstanding Bal. $ 300 as of 01/01/94

Access NSLDS for additional loan records.

GA
Code

701

555

555

School
Code

00132100

00132100

00132500

00132100

00132800

00132100

Current Region
Holder Code

Q00701

000100

000555 05

000555 04



1997-98 Student Aid Report Form Approved

Federal Student Aid Programs vy T T
Part 2 - Information Review Form EFC: 00000%C
BA DEG RECD

- Pay special attention to any items in BOLDFACE TYPE; they may need to be corrected.
. To correct an item, print the correct answer in the boxes to the right of the item in question.
- To delete an answer in the “You Told Us“ column, draw a line through the boxes to the right of the item.
. Use the code information on the Instructions and Codes page if you need to correct items 29 and/or 30.
- If you make corrections, send BOTH pages of Part 2 to the address on the last page of Part 2.
Do not attach tax or any other forms.

- If you need to correct an item that contains an oval > completely fill in the oval as follows: @ . 555-99-0010
Do not &® or G& ovals. Erase or white-out mistakes completely.
pretely GR-01 PIN: 5990

‘ection A: You (the Student)
YOU TOLD US Il WRITE IN ONLY NEW OR CORRECTED INFORMATION. ] .

1. Last Name
GRANTHAM

2. First Name 3. Middle Initial
HAROLD

4, Permanent Street Address
ESTTAX 248265 TAXDESC

5. City
HERMOSILLO

6. State Abbreviation 7. ZIP Code
MD 20816

8. Social Security Number
555-99-0010

9. Date of Birth
OCTOBER 10, 1975

- —1 119 Use MM-DD-CCYY format (e.g., 05-01-1979)

10. Permanent Home Phone Number
(BLANK)

11. State of Legal Residence Abbreviation 12. Date You Became a Legal Resident
MD JANUARY O1, 1880

13. Driver's License State Abbreviation

14. Driver's License Number
TAXABLE INC 16551

15. Citizenship Status oo
U.S. CITIZEN

%
16. Alien Registration Number | -

U.S. Citizen (O 1 Eligible Non-Citizen (O 2 Neither OO 3

A

Single, Widowed or Divorced (1 Married O 2 Separated (O3

17. Marital Status
UNMARRIED

18. Date of Marital Status
(BLANK)

19. First Bachelor's Degree by 7-1-1997?
YES

—1 119 Use MM-CCYY format (e.g., 05-1996)

Yes Ot No O 2

‘ection B: Education Background

20. High School Graduation Date
(BLANK) 119
21. GED Diploma Datg 20-21. Enter only one date.
(BLANK) —1{ 119 - :
22. Father's Educational Level
(BLANK) Elementary (K-8) (O 1 High School (9-12) O 2 College or beyond (O 3 Unknown O &
23. Mother's Educational Level : -
(BLANK) Etementary (K-8) (O 1 High School (9-12) O 2 College or beyond (O 3 Unknown O a

~lanunAARAAC 1v L A cee_ao_nAnan ro haAa



Section C: Your Plans

1ST PREV ATTENDED
1st Previously Attended (O 2 4th/Senior (O 5 2nd Yr. Graduate (O 8

. YOU TOLD US ] WRITE IN ONLY NEW OR CORRECTED INFORMATION. |

24. Enrollment Status Summer Term 1997 .

(BLANK) Full time CO ! 3/4 time (O 2 12 time (O 3 Less than 12 time (O 4 Not enrolled (O 5
25. Enroliment Status Fall Sem./Qtr. 1997 ] ] ] .

(BLANK) . Full time (O 1 3/atime 2 1/2timeO 3 Lessthan12time(O4  Notenrolled(D 5
26. Enroliment Status Winter Qtr. 1997-98

(BLANK) ° : Full time (O 1 3/4 time (O 2 1/2 time OO 3 Less than 1/2 time (O 4 Not enrolled O 5
27. Enroliment Status Spring Sem./Qtr. 1998 ] ] .

(BLANK) Full time (O 1 3/4tme (O 2 1/2time O 3 Less than 1/2 time (O 4 Not enrolled O 5
28. Enrollment Status Summer Term 1998 ] . ]

(BLANK) Full time (O 1 3/4 time (O 2 1/2 time O 3 Less than 1/2 time (O 4 Not enrolled(D s
29. Course of Study E Code from | .

(BLANK) nter Code from Instructions
30. Type of Degree/Certificate !

Enter Code from Instructions N

(BLANK) \
31. Date Expect to Receive Degree

(BLANK) — I Use MM-DD-CCYY format (e.g., 05-01-1998)
32. Grade Level in College in 1997-98 1st Never Attended Ot 8rdMunior (O 4 tstYr. Graduate (O7 Beyond 3rd 10

Yr. Graduate

2nd/Sophomore O3  sthorMore (6 3rd Yr. Graduate (O 9
33. Interested in Student Employment?
(BLANK) Yes (O No (O 2
34, Interested in Student Loans? 37. Will Pay Dependent Care For How Many?
(BLANK) Yes (O No O 2
35. Interested in Parent Loans? 38. Monthly VA Benefits Amount
(BLANK) Yes Ot No (D2 $0 $ .00
36. Attending Same College in 1997-987 39. How Many Months Receive VA Benefits?
(BLANK) Yes (O No (O 2 00
Section D: Student Status
40. Born Before 1-1-19747 43, Are You Married?
NO Yes (O 1 No O 2 NO Yes O Ne (2
41, Veteran of U.S. Armed Forces? 44, Orphan or Ward of Court?
NO Yes (O No (O 2 NO ) Yes Ot No (D2
42, Envolled in Graduate Program 45. Have Dependents Other Than
in 1997-98? NO Yes Ot NoO2 Spouse? NO Yes O1  NoO2
Section E: Household Information
STUDENT (and Spouse)
46. Number of Family Members in
1997-98 o1
47. Number in College in 1997-98
. PARENT(S)
1 48. Parent(s) Marital Status - - ) N
: SEPARATED Single O 1 Married O 2 Separated (O 3 Divorced O 4 Widowed (O s
‘5 49. Parent(s) State of Legal Residence
MD
] 50. Date Parent(s) Became Legal
J Resident JANUARY 01, 1960 | — — 119 Use MM-DD-CCYY format (e.g., 05-01-1979)
35t I?arent(s) Nun;b:r ogzmx's%x;gge rs v Part 2 (of your Information Review Form) is continued on the following page.
: in 1997-98 ( ) Please refer to the instructions on the front of Part 2 when reviewing the
E i : rest of your information. (f you make corrections, be sure to send BOTH
: 52. I:;r;;-tg(sa) Nun:ber in College in pages of Part 2 to the address next to the Certification statement at the end
: of Part 2.

2V P—h" 555-99-0010 GR-01




Section F: 1996 [ncome, Codes for Types of 1996 Tax Form Used (Items 53 and 65):

; ;. A - completed 1996 1040A, 1040EZ, or 1040TEL D - estimated 1996 1040
Ear and . :
nlngs Beneflts B - completed 1996 1040 E - will not file 1996 U.S. Income Tax Return

C - estimated 1996 1040A, 1040EZ, or 1040TEL

STUDENT (and Spouse)

| [e—— —

-

d



section H: Housing Codes: 1 -- on-Campus 3 -- with parent(s)

teleases 2 -- off-Campus 4 -- with relative(s) other than parent(s)
ind Signatures Enter Code From Above
92. First College Name, City and State - 1
ALABAMA AGRCLTL & MECHL UNIV 93. Housing Code
NORMAL, AL N B (BLANK)
94, Second College Name, City and State 95. Housing Code
PENNSYLVANIA STATE UNIV-ALLENTOWN
FOGELSVILLE, PA (BLANK)
96. Third College Name, City and State 97. Housing Code
PENNSYLVANIA STATE UNIV-ALTOONA
ALTOONA, PA (BLANK)
98. Fourth College Name, City and State 99. Housing Code
PENNSYLVANIA STATE UNIV-BEAVER
MONACA, PA (BLANK)
100. Fifth College Name, City and State 101. Housing Code i
PENNSYLVANIA STATE UNIV-BEHREND
~ERIE, PA (BLANK) A
102. Sixth College Name, City and State 103. Housing Code
PENNSYLVANIA STATE UNIV-BERKS - .
READING, PA (BLANK)
104. Should Data Be Released To State?
YES Yes (Ot No (D2
105. Register You For Selective Service?
Yes 1
(BLANK) es O
106. Signed By?
BOTH DO NOT CORRECT
107. Date Completed
APRIL 14, 1997 DO NOT CORRECT
108. Preparer’s EIN
(BLANK) |
109. Preparer's Social Security Number
(BLANK)
110. Preparer’s Signature
(BLANK)
APPLICATION RECEIPT DATE: 08/21/97
F YOU MADE NO CHANGES " CERTIFICATION
. | All of the information on this SAR is true and complete to the best of my
>+ Follow the instructions on Part 1 of your SAR. _ knowledge. If | am asked, | agree to give proof that my information is correct.
2+ Do NOT send your SAR to either address given on this page. This proof might include a copy of the 1996 U.S. Income Tax Form filed by me
or my fa.mily. I ynderstand that if | pgrposely give false'or misleading
F YOU MADE CHANGES :Jr:f%r:‘l:.tlon on this SAR, | may be subject to & $10,000 fine, a prison sentence,
®* Read and Sign the Certificytion “statgmem to the right Everyone whose information is given on this form should sign beiow. The
2+ Send BOTH pages of Part 2 to: . student (and at least one parent, if parental information is given) must sign below

Federal Student Aid Programs or this form will be returned unprocessed.

P.O. Box 60008 1 Student Date
East Saint Louis, IL 62206-6008

F YOU NEED ANOTHER COPY OF YOUR SAR zvswdent's Spouse Date

B+ Write to:
e oFederaI Student Aid Programs

P.0. Box 60010 Date
East Saint Louis, IL 62206-6010
3+ |nclude your name, social security number, and signature.
Date

EFC: Q0000*C SEC.EFC:

Professional Judgment
oro 1O 2O FAA EFC Adjustment O !

Title IV Code

FAA Signature
1

555-99-0010 GR.01







Section C: Your Plans

I YOU TOLD US WRITE IN ONLY NEW OR CORRECTED INFORMATION. J
24. Enrollment Status Summer Term 1997 - -
(BLANK) Full time (O 1 3/ time O 2 12time (O 3 Less than 12 time (O 4 Not enrolled O &
25. Enroliment Status Fall Sem./Qtr. 1997 ] . X
Fulltime (O 1 3/4time (O 2 12tme O 3 Less than 1/2 time (O 4 Not enrolled (O s
FULL TIME ™
26. Enroll t Status Winter Qtr. 1997-98 .
r::rlthTer;IMaE us Winter &1 Fulltime (O 1 3/4 time (O 2 12tme (O 3 Less than 12 time (O 4 Not enrolled O &
27. Enroliment Status Spring Sem./Qtr. 1998 ] ] .
(BLANK) Full time (O 1 3/4 time (O 2 12tme (O 3 Less than 1/2 time (O 4 Not enrolled (D 5
28. Enrollment Status Summer Term 1998 ] ] .
(BLANK) Full time (O 1 3fatme O 2 12time (O 3 Less than 1/2 time (O 4 Not enrolled( s
29. Course of Study £ Code from Instruct
(BLANK) nter Code from Instructions
30.T f D Certificat
ype of Degree/Ce © Enter Code from Instructions .
(BLANK) \
31. Date Expect to Receive Degree
—_— — Use MM-DD-CCYY format (e.g., 05-01-1998)
{BLANK)
32. Grade Levelin College in 1997-98 1st Never Attended Ot BrdMunior (O 4 1stYr. Graduate (7  Beyond 3rd 10
2ND
1st Previously Attended <O 2  4th/Senior (O S 2nd Yr. Graduate (O 8 Yr. Graduate
2nd/Sophomore (O3 sthorMore (OF 3rd Yr. Graduate (O 8
33. Interested in Student Employment?
Yes (Ot No (O 2
YES
34. Interested in Student Loans? 37. Will Pay Dependent Care For How Many?
YE Yes (O No (O 2
S
35. Interested in Parent Loans? Yes OO 1 No O 2 38. Monthly VA Benefits Amount $
YES $ .00
i i .08? i its?
36. Attvegglng Same College in 1997-987 Yes OO 1 No O 2 39. How Many Months Receive VA Benefits?
Section D: Student Status
40. Born Before 1-1-1974? 43. Are You Married?
YES . Yes O No (O 2 YES Yes O No (D2
41. Veteran of U.S. Armed Forces? 44, Orphan or Ward of Court?
(BLANK) Yes O 1 No(O 2 (BLANK) Yes (O 1 No(O2
42, Enrolled in Graduate Program 45, Have Dependents Other Than
in 1997-98? (BLANK) Yes Ot NoO2 Spouse? (BLANK) Yes O No(OD2
Section E: Household Information
STUDENT (and Spouse)
46. Number of Family Members in
1997-98 02
47. Number in College in 1997-98
1
- PARENT(S)
1 43, Parent(s) Marital Status - - -
(BLANK) Single O 1 Married O 2 Separated OO 3 Divorced O 4 Widowed (O s

49, Parent(s) State of Legal Residence

50. Date Parent(s) Became Legal
Resident  (BLANK)

9

i 51. Parent(s) Number of Family Members
in 1997-98 (BLANK)

W I -

Use MM-DD-CCYY format (e.g., 05-01-1979)

52. Parent(s) Number in College in
1997-98 (BLANK)

[}

rest of your information.

Part 2 (of your Information Request Form) is continued on the following page.
Please refer to the instructions on the front of Part 2 when reviewing the

Be sure to send BOTH pages of Part 2 to the
address next to the Certification statement at the end of Part 2.

2@

F-10
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‘ection F: 1996 [ncome, Codes for Types of 1996 Tax Form Used {Items 53 and 65):
'arnl'ngs and Benef/ts A - completed 1996 1040A, 1040EZ, or 1040TEL D - eftimated' 18996 1040
B - completed 1996 1040 E - will not file 1996 U.S. income Tax Return

L 5, © A gL thent ansAr=  _ . ananves

PARENT(S
65. Type of 1996 Tax Form Used

TUDENT (and Spouse)
53. Type of 1996 Tax Form Used

(BLANK)

(BLANK)

. Exemptions Claimed

34. Exemptions Claimed

. Adjusted Gross Income

55. Adjusted Gross Income

From IRS Form $ From IRS Form $ 00
$ 5,000 $

56. U.S. Income Tax Paid . U.S. Income Tax Paid
$ $ $ $ .00

. Father's Income Earned

57. Student's Income Earned
From Work . $ From Work $ 00
$ 10,000 $
58. Spouse's Income Earned . Mother’s Income Earned
From Work $ From Work $ 00
$ 10,000 $
59. Earned income Credit . Earned Income Credit
$ $ $ $ .00
60. Annual Social Security Benefits $ . Annual Social Security Benefits
$ $ $ .00
61. Annual AFDC/ADC . Annual AFDC/ADC
$ $ $ $| . .00
62. Annual Child Support Received . Annual Child Support Received
$ $ 00
$ $
63. Other Untaxed Income . Other Untaxed Income :
$ $ $ $ 00
64. 1996 Amount From Line 5, 76. 1996 Amount From Line 5,
Worksheet #3 $ Worksheet #3 $ .00
$ $
PARENT(S
>ection G: Asset Information
o 84. Age of Older Parent
sTUDENT (and Spouse) .
77. Cash, Savings, and Checking 85. Cash, Savings, and Checking
$ (BLANK) - $ $ $ 00
|
78. Other Real Estate/investment 86. Other Real Estate/investment
Value $ Value 00
$ (BLANK) --- $ $ .
79. Other Real Estate/Investment 87. Other Real Estate/investment
Debt $ Debt $ 00
$ (BLANK) —m R $
80. Business Value 88. Business Value
$ (BLANK) -] $ $ $ 00
81. Business Debt 89. Business Debt -
$ (BLANK) >y $ $ $ 00
82. Investment Farm Value X
n T T T T 90. Investment Farm Value s T TT T T T 1.1




Section H: Housing Codes: 1 -- on-Campus 3 -- with parent(s)

Releases 2 -- oft-Campus 4 -- with relative(s) other than parent(s)
and S/gnatures . Enter Code From Above
92. First College Name, City and State 93. Housing Code I:
94, Second College Name, City and State ‘ 95. Housing Code I:
96. Third Coliege Name, City and State . 97. Housing Code .E
98, Fourth College Name, City and State 99. Housing Code I:-
100. Fifth College Name, City and State 101. Housing Code l:-
102, Sixth College Name, City and State 103. Housing Code i:

104. Should Data Be Released To State?

YES Yes (O1 No(O2
105. Register You For Selective Service?
1
(BLANK) Yes O
106. Signed By?
STUDENT DO NOT CORRECT
107. Date Completed
OCTOBER 28, 1997 DO NOT CORRECT
108. Preparer's EIN
(BLANK) _—
109. Preparer's Social Security Number
(BLANK) | |
110. Preparer's Signature
(BLANK)
APPLICATION RECEIPT DATE: 01/04/97
i ification sign below.
SEND BOTH PAGES OF THIS FORM TO: You must read this Certification and sig
] CERTIFICATION
Federal Student Aid Programs All of the information on this SAR is true and complete to the best of my
P.0. Box 60008 knowledge. If | am asked, | agree to give proof that my infor?atio? Iisd correct.
: f - This proof might include a copy of the 1996 U.S. Income Tax Form filed by me
East Saint Louis, IL 62296 6008 or my family:g I understand that if | purposely give false or misieading
information on this SAR, | may be subject to a $10,000 fine, a prison sentence,
or both.

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
or this form will be returned unprocessed.

1 Student Date

2 Student’s Spouse Date

Father/Stepfather Date

F"Mother/Stepmother Date

Professional Judgment
pro 1O 2O

Title IV Code

1 FAA Signature

L]

Special
OE D Handle

600-01-0053 FR. 01



Section H:
Releases
and Signatures

Housing Codes: 1 -- on-Campus
2 -- oft-Campus

3 - with parent(s)
4 - with relative(s) other than parent(s)

| 92. First College Name, City and State
"UNIVERSITY OF MARYLAND COLLEGE PARK
§ COLLEGE PARK, MARYLAND

Enter Code From Above

93. Housing Code

WITH RELATIVE(S) I:

94. Second College Name, City and State
LOYOLA COLLEGE
BALTIMORE, MARYLAND

95. Housing Code
ON-CAMPUS

-

96. Third College Name, City and State

97. Housing Code
(BLANK)

98, Fourth College Name, City and State

99. Housing Code
(BLANK)

]

100. Fifth College Name, City and State

101. Housing Code
(BLANK)

102. Sixth College Name, City and State

103. Housing Code

(BLANK)

104. Should Data Be Released To State?

YES Yes OV No(O2
105. Register You For Selective Service?

(elfLANK) Yes (O
106. Signed By?

BOTH DO NOT CORRECT
107. Date Completed '[

FEBRUARY 15, 1997 DO NOT CORRECT

108. Preparer’s EIN
(BLANK)

109. Preparer's Social Security Number
234-76-7890

110. Preparer’s Signrature
SIGNED

SEND BOTH PAGES OF THIS FORM TO:

Federal Student Aid Programs
P.0O. Box 7023
Lawrence, KS 66044-7023

CERTIFICATION
knowiedge.

or my family.

or both.

Statement of Educational Purpose

Professional Judgment
pro 1O 2O

eligibility for those funds.

You must read this Certification and sign below.

All of the information on this SAR is true and complete to the best of my

iIf | am asked, | agree to give proof that my information is correct.
This proof might include & copy of the 1998 U.S. Income Tax Form filed by me
1| understand that if | purposely give false or misleading
information on this SAR, | may be subject to a $10,000 fine, a prison sentence,

1 certify that | will use any Federal Title IV, HEA funds | receive during the
award year covered by this application solely for expenses related to my
attendance at the institution of higher educstion that determined or certified my

Cortification Statement on Overpayments and Defaults
| understand that | may not receive any Federal Title 1V, HEA funds if | owe an
overpayment on any Title |V educational grant or loan or am in defauit on &

Tim ix Caode l—l l

I"‘H“!W {nen ynjess | haxe madae getisfactory arrancements to repay

& I;AE T

| .




INSTRUCTIONS AND CODES

HELPFUL HINTS:

Read all the comments on Part 1 of your SAR. They will help
you to correct any information we had questions about when
we processed your financial aid application. Review ALL the
items on Part 2 of your SAR to make sure that the information
is correct. Follow the instructions at the top of Part 2 and in
the comments on Part 1 of your SAR.

If you do not know how to answer a question, want further
assistance correcting your SAR, or do not understand what to
do, refer to an application instruction booklet. Otherwise,
contact the financial aid office at the school you plan to attend.

if you need to make corrections or respond to boldface items,
contact your financial aid office to determine if your school can
submit these corrections electronically. Electronic processing is
faster.

Do not send any documentation (including tax forms) to the
address next to the certification. This documentation will be
discarded. If your financial aid administrator {FAA) requests
documentation, send it with your SAR to the financial aid office.

1996 Other Untaxed lncome and Benefits (questions 63 and

income_and benefits not

FOR YOUR INFORMATION:

According to the Paperwork Reduction Act of 1985, no
persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB
control number for this information collection is 1840-0132.
The time required to complete this information collection is
estimated to average 15 to 30 minutes, including the time to
review instructions, search existing data resources, gather the
data needed, and complete and review the information collected.
If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write
to: U.S. Department of Education, Washington, DC
20202-4651. If you have comments or concerns regarding
the status of your individual submission of this form, write
directly to: Application and Pell Processing Systems Division,
U.S. Department of Education, 600 Independence Avenue, SW,
Washington, DC 20202-5453.

By answering questions S2 through 103, and signing the Free
Application for Federal Student Aid, you gave permission to the
U.S. Department of Education to provide information from your
application to the college(s) listed in Section H. You also
agreed that such information is deemed to incorporate by
reference the Statement of Educational Purpose on page 4 of
the financial aid application.

\

_

= }';
. i % a.

gf‘r—

— &
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OMB No. 1840-0132

Information Acknowledgement o Ao

1997-98 Student Aid Report (SAR) 35 42-0003
Federal Student Aid Programs . ™01 P 2020

f Do not use this form to make corrections. See your Financial Aid Administrator. ]

000009C002
January 07, 1997
F99999991 0. T999999999999991 EFC: 99999x+C
9999999999999999999999999991
9999999999999991 TN 99999 GRAD/PROF

We have processed your application for Federal student aid, or the correction that
you submitted electronically through your school. On the back of this page we printed
the information we received and a summary of the results of processing that informa-
tion. We may have assumed certain information to calculate your eligibility for Federal
student aid. We printed any assumptions we made and the word n"assumed" for those items
on the back of this page. Contact your Financial Aid Administrator (FAR) if:

- the assumptions we made are not correct,

- you need to make other corrections,
- we indicate below that we need more information to determine your eligibility,

- we indicate below you are selected for verification, or
- we indicate below you must work with your FAA to resolve some eligibility issues.

Based on the information you gave us, you are not eligible for a Federal Pell Grant.
However, you may be eligible for other types of aid.

Your application has been selected for review in a process called verification. You
must submit to your school signed copies of certain 1996 documents.

You must work with your FAA to resolve some issues before the FAR can determine if
you are eligible to receive Federal financial aid.
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This section contains information from your student aid application (shaded items display parents' information, if provided). If you need
to make corrections, see your financial aid administrator.

1. LAST NAME T1999999999999991 56. U.S. INCOME TAX PAID $ 99,991
2. FIRST NAME F99999991 57. STUDENT'S INCOME EARNED FROM HWORK $ 999,991
3. MIDDLE INITIAL 0 58. SPOUSE'S INCOME EARNED FROM WORK $ 999,991
4. PERMANENT STREET ADDRESS| 9999999999999999999999999991 59. EARNED INCOME CREDIT $ 99,999
5. CITY 9999999999999991 60. ANNUAL SOCIAL SECURITY BENEFITS $ 99,991
6. STATE ABBREVIATION ™ 61. ANNUAL AFDC/ADC s 99,991
7. ZIP CODE 99999 62. ANNUAL CHILD SUPPORT RECEIVED $ 99,991
8. SOCIAL SECURITY NUMBER 238-02-0003 63. OTHER UNTAXED INCOME $ 99,991
9. DATE OF BIRTH SEPTEMBER 09, 1980

10. PERMANENT HOME PHONE NUMBER (999) 999-9991

11. STATE OF LEGAL RESIDENCE ABBREYIATION| TN

12. DATE YOU BECAME A LEGAL RESIDENT MARCH 03, 1981

13. DRIVER'S LICENSE STATE ABBREVIATION 1A

14. DRIVER'S LICENSE NUMBER 99999999999999999991

15. CITIZENSHIP STATUS ELIGIBLE NONCITIZEN

16. ALIEN REGISTRATION NUMBER 999999991

17. MARITAL STATUS MARRIED

18. DATE OF MARITAL STATUS SEPTEMBER 1991

19. FIRST BACHELOR'S DEGREE BY 7-1-1997? YES

20. HIGH SCHOOL GRADUATION DATE SEPTEMBER 1991

21. GED DIPLOMA DATE {BLANK) 6 AMOUINT: EROM: L IN ORKS

22. FATHER'S EDUCATIONAL LEVEL HIGH SCHOOL 77. CASH, SAVINGS, AND CHECKING $ 999,991

23. MOTHER'S EDUCATIONAL LEVEL HIGH SCHOOL 78. OTHER REAL ESTATE/INVESTMENT VALUE $ 999,991

24, ENROLLMENT STATUS SUMMER TERM 1997 3/4 TIME 79. OTHER REAL ESTATE/INVESTMENT DEBT $ 999,991

25. ENROLLMENT STATUS FALL SEM/QTR 1997 3/4 TIME 80. BUSINESS VALUE $ 9,999,991

26. ENROLLMENT STATUS WINTER QTR 1997-98 3/4 TIME 81. BUSINESS DEBT $ 9,999,991

27. ENROLLMENT STATUS SPRING SEM/QTR 1998 3/4 TIME 82. INVESTMENT FARM VALUE $ 9,999,991

28. ENROLLMENT STATUS SUMMER TERM 1998 3/4 TIME INVESTMENT FARM DEBT $

29. COURSE OF STUDY SOCIAL SCIENCES B i1

30. TYPE OF DEGREE/CERTIFICATE CERT/DIPLOMA 2 YR

| 31, DATE EXPECT 7O REGEIVE DEGREE JAANIIARY 11. 199R
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