|MCKENDREE
UNIVERSITY

2010-11 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:

Email Address:

Educational Benefits:

Company Tuition Benefits: Source $ Yearly Amount
Private Scholarships: Source $ Yearly Amount
Source $ Yearly Amount
Source $ Yearly Amount
Source $ Yearly Amount

| am also attending another college/university during the 2010-2011. Yes [|  No L[] ifyes,

College/University Name

Education students are you eligible for Educator Grant? Yes [] No H
Signature Date
Return to: McKendree University Office of Financial Aid, Old Main

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

Graduate and Nursing Programs
02/11/10



