Department of Maternal and Child Health

Financial Status Form 

Fall 2009
	Name:
	


	PID number:
	


	Citizenship:
	
	US
	
	Resident Alien
	
	Other (specify)
	


	Residency Status:
	
	Instate
	
	Out of State
	
	Uncertain
	


Please complete both Race and Ethnicity below:

	RACE:
	
	American Indian or Alaskan Native
	
	ETHNICITY:
	
	Hispanic

	
	
	Asian or Pacific Islander
	
	
	
	Non Hispanic

	
	
	Black
	
	
	
	

	
	
	White
	
	
	
	

	
	
	Other
	
	
	
	


	Other comments on race/ethnicity (optional):
	

	


	Family Status:
	
	Single
	
	Married/Coupled
	
	# Children
	
	Other dependents


At this time what current sources of support do you have to finance your expenses:

	
	
	Scholarship/Fellowship
	
	
	Loans

	
	
	Assistantship
	
	
	Work

	
	
	Spousal Support
	
	
	Other Family Support


Please give us details about your scholarship or fellowship support.

Briefly describe current sources of support and how you hope to support yourself at UNC.

Do you have any unusual expenses related to you or your family?

SKILLS: In order for us to make a good match between faculty and graduate assistants, we need to have information about your knowledge, skills, and interests.  Briefly note any special skills and areas of particular interest to you.

	Are you formally requesting aid from the Department at this time?
	
	Yes
	
	No


	Have you completed the Financial Aid Form (FAFSA)?
	
	Yes
	
	No


	Signed
	
	DATE
	


Please return to: Yvette
Yvette_thompson@unc.edu


