
Antioch College
Office of Admissions and Financial Aid
795 Livermore Street
Yellow Springs, OH 45387 Early Aid Estimator
800-543-9436 2000 - 2001 Academic Year

The information on this form will be used to ESTIMATE your eligibility for financial aid for the 2000-2001 academic year. Answer all
questions; if your answer is “not applicable” or “zero” indicate that.  Be sure to sign and date the form. Please complete and return this
form no later than February 1, 2000.

This Early Aid Estimator DOES NOT replace the regular financial aid application process.  You must complete the Free Application for
Federal Student Aid (FAFSA), the Antioch Financial Aid Application, and send additional documentation requested after January 1,
2000 to actually apply for aid.

Student Information

Name ______________________________________________     Social Security # __________________

Address _______________________________________________________________________________

City _______________________________ State ____________ Zip Code ____________  Phone _(____)______________

Date of Birth ______________________ Are you a U.S. Citizen? Yes ____   No ____

Have you attended any other college or university?  (Do not include Post Secondary Education Opportunity or other college classes
attended while still in high school.)  Yes ____   No ____

    If yes, indicate your expected college grade level in 2000-2001: 1st Year ____ 2nd Year ____ 3rd Year ____

Were you born before January 1, 1977? Yes ______ No ______
Are you a Veteran? Yes ______ No ______
Are you married? Yes ______ No ______
Are you an orphan or ward of the court? Yes ______ No ______
Do you have legal dependents, other than a spouse? Yes ______ No ______

NOTE: If you answered “Yes” to any item above, skip the Parent Information section below and the Parent columns on
the other side; a parent signature is not required.  In completing the Household Information section below, it
 refers to your — the student’s —household.

Parent Information

If the student’s parents are divorced or separated, the parent with whom the student lives should complete this form.
If that parent has remarried, the stepparent’s information must also be included on the rest of the form. “Parent(s)” refers to the parent
you live with and the person to whom that parent is married.

Marital status of student’s parents Married or remarried _______ Single/Never married ______
Divorced or Separated _______ Widowed _____

Age of older parent in household __________ Parents’ State of Legal Residence __________

Household Information

Please indicate the number of people living in your parents’ household who will be supported by your parents between
July 1, 2000 and June 30, 2001.  Include yourself, your parents/stepparents, and other children who will receive more than half their
support from your parents. Siblings in graduate school should only be included if they get more than half of their support from your
parents. Number of household members __________

Of the number of household members, indicate the number who will be enrolled at least half time in a college degree program between
July 1, 2000 and June 30, 2001(student plus siblings).  Do not include parents enrolled in school.

Number enrolled in college __________



Please provide the following information, giving us your best estimate of income, tax, and asset information for 1999. The more accurate your
estimates, the more closely the Early Aid Estimate we provide will reflect your actual financial aid award.

     Parent(s)                  Parent(s)                    Student
Income    1998 Actual   1999 Estimate    1999 Estimate
1. List type of Federal Tax return you filed or will file

1040, 1040A or 1040EZ, or None    ___________      ___________   ____________
2. Number of Exemptions Claimed    ___________      ___________   ____________
3. Adjusted Gross Income  $___________    $___________ $____________
4. Federal Income Tax owed  $___________    $___________ $____________
5. Wages, salary, business income for father/stepfather  $___________    $___________ $_XXXXXXX_
6. Wages, salary, business income for mother/stepmother  $___________    $___________ $_XXXXXXX_
7. Wages , salary, business income for student  _XXXXXXX_    _XXXXXXX_ $____________
8. Other taxable income (interest, dividends, pensions, annuities,

rents, royalities, partnerships, estates, trusts, alimony, etc.)  $___________    $___________ $____________

Untaxed Income
1. Deferred compensation and deductible IRA/Keogh  $____________    $____________ $____________
2. Untaxed interest or dividends  $____________          $____________ $____________
3. Child support  $____________    $____________ $____________
4. Social Security benefits  $____________    $____________ $____________
5. Earned Income Credit  $____________    $____________ $____________
6. Welfare benefits  (Do not include food stamps)  $____________    $____________ $____________
7. Housing and living allowance  $____________    $____________ $____________
8. Other (specify) _____________________  $____________    $____________ $____________

Assets (as of today)            Parent                     Student
1. Cash, savings and checking accounts   $______________ $______________
2. Net worth of investments (value minus debt)   $______________ $______________

Include: real estate (other than primary home), trust funds, money market funds, mutual funds, CDs, stocks, bonds, etc.
Do not include: primary residence or value of life insurance and retirement plans.

3. Net worth of business (value minus debt)   $______________ $______________
Include: market value of land, buildings, machinery, equipment and inventory.

4. Net worth of investment farm (value minus debt)   $______________ $______________
Include: market value of land, buildings, machinery, equipment and inventory.
Do not include: farm that you live on and operate.

For students whose parents are separated, divorced or were never married:
     Name and Address of Non-Custodial Parent  ______________________________________

________________________________________________

________________________________________________

     Estimated Contribution from Non-Custodial Parent for College Expenses  $______________

This information is true to the best of our knowledge.  We understand the results from this form will be an estimate of aid eligibility.
We understand that we must file the 2000-2001 Free Application for Federal Student Aid (FAFSA), the Antioch Financial Aid
Application, and provide additional documentation as requested to receive an actual financial aid award.

_________________________________ _________ _________________________________ _______
Student signature Date Parent signature Date

Please return no later than February 1, 2000 to: Office of Admissions and Financial Aid
Antioch College
795 Livermore Street
Yellow Springs, OH 45387


