Community Health Sciences
Application for Financial Assistance

Term Applying for Assistance (check all that apply):
__Fallo8 _ Spring 09 __ Summer 09

Name: UIN#

Expected graduation date (mo/yr): Degree: CHS Track:
Local address: Permanent address:

Local phone: Business phone:

e-mail address:

Current state of legal residence: If you are applying for Illinois state residency, anticipated
effective date:

Are you a U.S. Citizen: __Yes, _ No If no, current status:

Indicate the maximum number of credit hours you will take per semester

Support Requested
Indicate the type(s) of support you are requesting.
___Tuition/fees
__Assistantship
__ Other, please describe:

Support Received

Are you receiving (or expect to receive) any type of other financial support? Please describe this support including
student loans, assistantships, Board of Trustee Waiver, scholarships, etc. Please be specific and include the amounts
for each. Indicate if you expect these will cover the tuition differential.

Financial support anticipated for the Fall 08 Semester:

Financial support anticipated for the Spring 09 Semester:

Assessment of Financial Need

Will anyone claim you as an income tax exemption? __ Yes, _ No

Will anyone provide for some of your tuition/fees? __ Yes, _ No

Will anyone provide for any portion of your room, board or other living expenses? __ Yes, No

Are you carrying an unpaid balance on an educational debt: __Yes, No. If yes, what is the amount: $
Are you currently employed (not including a UIC assistantship)? __ Yes, No. How many hours per week:

What will your employment situation be next semester?




Personal Statement

Use this space to provide information that might be helpful to us in making our decision. Please note that if you are
requesting an assistantship, attach a copy of your resume. Resumes will be distributed to the CHS faculty and SPH
research centers. Job announcements are posted on the SPH listserves (SPHNEWS and SPHVIEWS). It is
important to understand that it is the student’s responsibility to apply for job announcements when they become
available. Contact Gwen Slaughter at gwens@uic.edu to request to be added to the SPH student listservs.

Signature: Date:
Return to: CHS Academic Coordinator, room 682, SPHPI, m/c 923 (1603 W. Taylor Street, Chicago, IL 60612) or

by fax to 312-996-3551.
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