
Student’s name  _ __________________________________________________________________________
	 Last	  First 	 Middle

Address  __________________________________________________________________________________	
Number and Street

________________________________________________________________________________________
	 City 	 State 	 Zip Code

E-mail Address   _____________________________  Cell Phone  _____________________________________

Telephone   _ _______________________________  Social Security number  _ ___________________________

Date of birth  _____________      Have you ever been enrolled in another post-secondary institution?     ❑ Yes     ❑ No   

Term and year	 ❑ Fall 2012 	 or	 ❑ Spring 2013
	 ❑ First Year 	 or	 ❑ Transfer 

K ING’S COLLEGE
2012-2013 Financial Aid Information

Office of Financial Aid
133 North River Street, Wilkes-Barre, PA 18711

(570) 208-5868  •  1-800-955-5777
e-mail: f inaid@kings.edu

IMPORTANT: The priority deadline for filing this application and the FAFSA is February 15, 2012
Complete the FAFSA at www.fafsa.gov after January 1, 2012 but no later than February 15, 2012.

F
in

a
n
c
ia

l A
id

 A
p

p
lic

a
ti
o

n

You may complete this form on the web at kings.edu

Parental Data
(Independent students, please provide spousal data if married.)

Father/Stepfather or Spouse

Name _________________________________________ 

Address _______________________________________

Social Security Number ____________________________

E-mail address __________________________________

Mother/Stepmother or Spouse

Name _________________________________________  

Address _______________________________________

Social Security Number ____________________________ 

E-mail address ________________________________

List parents’ or applicants’ dependents including all children and other dependents you or your parents will 
support between July 1, 2012 - June 30, 2013. (Do not include parents enrolled in college.)
	 	
	 Name	 Age               School/College Attending in 2012-2013                      Full/Part-time



Please list any additional sources of financial assistance for which you have applied or will apply. 
(Do not include awards from King’s College)

					      Source			       		                 Estimated Amount

Miscellaneous scholarships _ ____________________________________________________ 	 $_ ___________________

______________________________________________________________________________ 	 $_ ___________________

______________________________________________________________________________ 	 $_ ___________________

Office of Vocational Rehabilitation ________________________________________________ 	 $_ ___________________

Employer benefits ______________________________________________________________ 	 $_ ___________________

Other sources _ ________________________________________________________________ 	 $_ ___________________

•Are you entitled to receive Post 9/11 G.I. Bill (Chapter 33) Benefits?  ❑ Yes     ❑ No

(For information on Veterans Benefits eligibility and/or application procedures, check www.gibill.va.gov )

•Do you want to be considered for Federal Work-Study?  ❑ Yes     ❑ No

•Indicate name(s) and expected graduation dates(s) of other siblings who will attend King’s College in 2012-2013: 

___________________________________________________________________________________________

•Is your parent a full-time employee of King’s College?  ❑ Yes     ❑ No   (Note: if Yes, you must still file the FAFSA.)

      If yes, print parent’s name, department employed in and month/year employment began:

      ___________________________________________________________________________________________

      (If parent is a King’s employee, he/she must complete a Tuition Remission Form available from Human Resources.)

Will you be applying for Tuition Exchange through an agreement between King’s College and another institution?

❑ Yes     ❑ No    If “yes” name of institution_________________________________________________________________

Student Information Section

What is your anticipated date of graduation from college?

_____________________________________________

Off-campus telephone number

___________________________________________

Additional Sources of Financial Assistance

Indicate housing status for 2012-2013

❑ Residence hall        ❑ Off-campus        ❑ Commuter

List off-campus address

___________________________________________

___________________________________________

Certification Statement
I/we certify that the information supplied on this form is accurate and complete to the best of my/our knowledge. I/we 

agree to provide additional documentation if requested.  I/we are aware that the presentation of inaccurate information will 

result in outright denial of aid by the College; and where state or federal funds are involved, is a violation of the law and can 

result in my indictment under the state or U.S. Criminal Codes.

	 _____________________________ 	 __________ 	 _______________________________
	 Student Applicant	 Date	 Student’s Spouse

	 _____________________________ 	 _______________________________
	 Mother		  Father

King’s College is committed to equal opportunity in the admission of students, the administration of its educational programs and activities, 
and for employees and applicants for employment without discrimination based on race, national or ethnic origin, religion, gender, marital 
status, sexual orientation, age or disability in accordance with applicable laws.


