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2009-10 Financial Aid Data Form 
 

 
Please read this form carefully and answer ALL questions legibly, using a pen. 
 
 
Demographic Information: 

 
Name:  ______________________________________________  ID Number: _____________________________________  
 

Street Address:   _______________________________________  Date of Birth:  ___________________________________  
 

City:  ______________________________________________  Former Last Names, if any: __________________________   
 

State:  ______________________ Zip Code   _______________  Phone No:  _____________________________________  
 

 
 
Educational Benefits: 

 
Company Tuition Benefits:  __________________________________  Source    $ _________________  Yearly Amount 
 
Private Scholarships:  __________________________________  Source    $ _________________  Yearly Amount 
 
  __________________________________  Source    $ _________________  Yearly Amount 
 
  __________________________________  Source    $ _________________  Yearly Amount 
 
  __________________________________  Source    $ _________________  Yearly Amount 
 
Other Assistance:  __________________________________  Source    $ _________________  Yearly Amount 
(i.e. Military assistance, Voc Rehab. . . . ) 
 
 
 
 
 
 
 
 
 

Return to: McKendree University Office of Financial Aid, Old Main 
701 College Road 

Lebanon, IL   62254 
Phone: (618) 537-6828  FAX: (618) 537-6530 


