DEPARTMENT OF HEALTH POLICY AND MANAGEMENT
FINANCIAL AID FORM 2013-2014
	PID Number: 
	
	
	
	Continuing Student

	NAME: 
	
	
	
	Incoming Student

	ADDRESS:    
	
	
	

	
	
	
	

	
	
	
	

	PHONE: 
	through April 2013
	
	

	
	Summer 2013
	
	

	
	Permanent  
	
	


	EMAIL ADDRESS: 
	


Please provide sufficient information for us to locate you between now and the beginning of the fall semester.
	FINANCIAL STATUS: 
	(
	Dependent*
	(
	Independent


*Claimed by parents as a US Income tax exemption 

	RESIDENCE STATUS: 
	(
	NC
	(
	NC Residency Applied For
	(
	Out-of-State


	FAMILY STATUS: 
	(
	Married
	(
	Single
	(
	# of Children


1. AVAILABLE INCOME 2013-2014 (August 2013-April 2014) 

	EARNINGS:
	Self**
	

	
	Spouse
	

	SAVINGS:
	

	LOANS: Parents, Relatives, Friends, etc.
	

	LOANS: Lending Institutions
	

	LOANS: US Gov't Agencies
	

	GRANTS/AWARDS**
	

	OTHER
	


	TOTAL ACADEMIC YEAR INCOME 
	
	[LINE 1]


**Do not project salaries you will earn if you have no other source of funds, or loans or awards you hope to get or continue; only list firm commitments. Do not list department-awarded traineeships or assistantships; we will add these, if appropriate. 

2. PROJECTED EXPENSES 2013-2014
The UNC Office of Scholarships and Student Aid has estimated 2013-2014 expenses. Expenses (tuition and fees, room and board, books/supplies, travel, personal costs) for graduate/professional students, living on or off campus, are as follows: 


Out-of-State Resident
 In-State Resident


$50,542
 $33,330
Use the appropriate figure from above, with the following additions: 

· First-year, out-of-state: Add $2,250 (=professional training fee plus summer internship and estimated summer tuition)

· First- year, NC resident: Add $1,050 (=professional training fee plus summer internship fee and estimated summer tuition)

· Second-year: Add $1,000 (=professional training fee). 

If you feel you can justify higher living expenses, calculate those expenses on Q.6, next page. 

	TOTAL ACADEMIC YEAR EXPENSES 
	
	[LINE 2]


(August 2013-April 2014, plus summer, if an internship) 

	from table above
	

	or 
	

	justified (next page)
	


	3. ESTIMATED SHORTAGE IF ANY:
	
	[LINE 2 MINUS LINE 1] 


4. OUTSTANDING DEBTS (Include only loans already committed, for which there is an obligation to repay. Do include amounts from Q.1 for which there is an obligation to repay. Do not include amounts that are listed as payments in Q.5; do not include home mortgage.) 

	Lending Institutions 
	

	
	

	US Government Agency
	

	Parents, Friends, Etc. 
	

	Total 
	


5. JUSTIFICATION FOR HIGHER EXPENSES/OPTIONAL 
(9 months: August 2013-April 2014, plus summer, if an internship)
	Housing 
	

	Food 
	

	Child Care 
	

	Transportation 
	

	Debt Repayment 
	

	Health Care 
	

	Tuition and Fees 
	

	(use one of the figures below) 
	



*Estimated Cost of Tuition and Fees -- subject to change 

	1st Year
Out-of-State
	1st Year
NC Resident
	2nd Year
Out-of-State
	2nd Year
NC Resident

	$30,393
	$13,901
	$28,637
	$13,507


	MPH
1st Year
Out-of-State
	MPH
1st Year
In-State

	$30,393 
	$13,901


	Other Major Expenses*
	


	TOTAL ANNUAL EXPENSES 
	
	[ENTER ON LINE 2, Q.2]


    *Please specify nature of other expenses:

	


6. SKILLS AND EXPEREINCE

	
	Level of Experience

	 
	Beginner
	Intermediate
	Advanced

	Software (Please Indicate Level of Experience)  

	Chart/Graph Wizardry  
	
	
	

	Edufolio  
	
	
	

	Endnote  
	
	
	

	EpiInfo  
	
	
	

	MS Access  
	
	
	

	MS Excel  
	
	
	

	MS PowerPoint  
	
	
	

	MS Publisher  
	
	
	

	MS Word  
	
	
	

	SAS  
	
	
	

	SPSS  
	
	
	

	STATA  
	
	
	

	SUDAAN  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	

	Research (Please indicate Level of Experience)  

	Data analysis  
	
	
	

	Data Coding  
	
	
	

	Data Entry  
	
	
	

	Financial Analysis  
	
	
	

	Interviewing  
	
	
	

	Literature Review  
	
	
	

	On-line searching  
	
	
	

	Program Evaluation  
	
	
	

	Project Management  
	
	
	

	Research Design  
	
	
	

	Statistical analysis  
	
	
	

	Survey Design & Implementation  
	
	
	

	Survey Implementation  
	
	
	

	Telephone Surveys  
	
	
	

	Other (Specify)  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	

	Publication (Please indicate level of Experience)  

	Drafting Articles for Publication  
	
	
	

	Editing  
	
	
	

	Literature Analysis  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	

	Please List any Pending or Completed Publications:

	

	

	

	


	
	Level of Experience

	
	Beginner
	Intermediate   
	Advanced

	Other (Please Indicate Level of Experience)  

	Accounting  
	
	
	

	Budget creation  
	
	
	

	Desktop Publishing  
	
	
	

	Financial Records Management  
	
	
	

	Grant Writing  
	
	
	

	Graphic & Web Design  
	
	
	

	ITS Management  
	
	
	

	Policy analysis  
	
	
	

	Presentation  
	
	
	

	Teaching  
	
	
	

	Written/Verbal Communication  
	
	
	

	Other (Specify)  
	
	
	

	Other (Specify):  
	
	
	

	Other (Specify):  
	
	
	


     Please list any skills not noted above: 

	


Please list your top five areas interests and whether you have preference for research or teaching. You may use the optional interests worksheet as an aid. 

	Research/Teaching Areas of Interests  
	Teaching
	Research

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please list any faculty members that you would like to work with below
	Teaching
	Research

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please use this space to list any additional information that will be helpful in placing you. 

	


DEPARTMENT OF HEALTH POLICY AND MANAGEMENT 
FINANCIAL AID FORM 2013-2014
Section 2  – Expenses

