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	 Name_________________________________________________________________________

                    Last                            First                      M.I.                Maiden                 

Current Address_______________________________________________________________

                                    Street                                                          Apt#                                                  

___________________________________________________________________________                                                                                        
City                                                          State                                Zip

SS#________-________-_______    Email Address_______________________________

                                       Cleary Email______________________________________________

Contact Phone #   1st (______) _______ - ___________   2nd (_____) _______ - _____________                                  
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The Financial Aid Office collects this information for use in our office only.  We do not have access to update your personal information in the University’s computer system.    If this information needs updating, please do so through the Student Portal.



	    *Do you receive employer reimbursement?          (     Yes       (      No     

If yes, amount $____________________  per    ( Calendar Year   ( Academic Year     
*Be aware you are obligated to inform the Financial Aid Office of any employee educational benefits you are eligible for or become eligible for after submitting this form. They will be entered as a resource on your Award Letter and may or may not affect your overall aid eligibility.


	

	



 


 





Financial Aid Data Form


 








I verify that the information I have provided is true and accurate to the best of my knowledge. I authorize the Office of Financial Aid to discuss my application and/or my financial situation with public or recognized private agencies which may be considering me for financial assistance.  In addition, I authorize the Office of Financial Aid to make any corrections on my Student Aid Report after they verify for accuracy.








________________________________________________________���_______     ____/____/____ 


Student's Signature  										  Date











Financial Aid Office ( 3750 Cleary Drive ( Howell, Michigan 48843 ( 517.338.3015


Fax  517.552.8022 (  finaid@cleary.edu











