
ANTIOCH FINANCIAL AID APPLICATION
1998 Ð 1999 Academic Year

Priority Deadline: March 2, 1998

Antioch College StudentÕs Name __________________________________
795 Livermore St
Yellow Springs, OH 45387 Social Security # __________________________________
Phone: 800-543-9436 or 937- 767-6367
Fax: 937-767-6473 Date of Birth __________________________________

Title IV School Code: 003010

APPLICATION PROCESS
All Students
Financial aid is offered for one academic year at a time. Students must reapply each year.  To apply for financial aid at Antioch, ALL
students must submit ALL of the following:
•  The Free Application for Federal Student Aid (FAFSA) or the Renewal Application. Be sure you answer all questions and that your

application is signed and dated.  Send to Federal Processor (Federal Student Aid Programs, P.O. Box 60006, East Saint Louis, IL
62206-6006).  Be sure to list Antioch on your FAFSA or Renewal Application with our code, 003010, and the Financial Aid Office
will receive the results electronically.

•  The Antioch Financial Aid Application, this form. Be sure you answer all questions and that your application is signed and dated.
Send to the Financial Aid Office at Antioch.

•  1997 Parents and Student Tax Returns, all schedules. If a corporate tax return was filed, including subchapter S corporations, include
1120S and balance sheets.  Send to the Financial Aid Office at Antioch.

•  1997 Parents and Student W-2s. Send to the Financial Aid Office at Antioch.

Some Students May Be Asked for Additional Information
Possible additional documentation may be requested, including:
•  The Divorced/Separated ParentÕs Statement
•  StudentÕs who are independent according to Federal guidelines may need to submit parental tax returns and W-2s to determine

eligibility for institutional aid.
•  Verification of Sibling/Parent Enrollment

APPLICATION DEADLINES
•  March 2, 1998 is the priority deadline for continuing students.  (New students should apply for financial aid as early as possible but

are afforded more flexibility in deadlines in their first year.) This means that the Financial Aid Office must receive the results of the
FAFSA and tax returns and W-2s by this date.  Students who apply after this date will have less aid eligibility; the later the
application the less aid eligibility.

•  Students from Alaska, Ohio, Pennsylvania, Rhode Island, Vermont and the District of Columbia must apply for State Grants
according to that statesÕ deadlines.  Failure to do so may result in loss of aid; students would be responsible to pay the amount the
State Grant would have been.

AFTER YOU RECEIVE A FINANCIAL AID AWARD
•  If you are awarded a Federal Direct or Federal Stafford Loan, a separate application will be sent.
•  If you are awarded Federal Work-Study, you will need to bring to campus your US Passport, if you have one, or two forms of

identification Ð a picture ID such as a DriverÕs License or State ID AND a Social Security card or Birth Certificate.

GENERAL POLICIES
The financial aid program seeks to make Antioch College programs financially accessible to students, to increase freedom of

choice, and to provide opportunities to students who could not otherwise afford the expense of attending the college.  Families have the
primary responsibility for meeting college costs from parent and student income, assets and accumulated savings.  However, financial
assistance programs are available to families including payment plans, loans, grants, scholarships, and Federal and State aid.

The awarding of financial aid is linked to demonstrated financial need as the primary criterion for eligibility.  The student is
responsible for applying for Federal Pell Grant, State grants and scholarships, and local and national scholarships.  Resources from Social
Security, Scholarships, Trust Funds, and Veterans Benefits are considered part of the financial aid package.

Self-help Ð loans and work-study Ð is a component of the financial aid package.  Each student who receives a financial aid
award may be asked to borrow a specified amount from the Federal Direct or Federal Stafford Loan Program.  In addition, some may be
asked to borrow from the Federal Perkins Loan Program.  Each student who receives a financial aid may be awarded Federal Work-Study
to earn money to help with the cost of education.   Gift aid is offered if a student has remaining unmet need.  This aid comes in the form
of Federal Supplemental Opportunity Grants and Antioch Tuition Grants (tuition discount).



GENERAL INFORMATION

Permanent address ________________________________________________________________________________________

City ____________________________________      State ______     Zip Code _________     Phone (_____)________________

Are you a U.S. citizen?   Yes  _____ No_____   If not, are you an eligible non-citizen for financial aid?  Yes ______ No _____

Ohio Residents Only:     What county do you live in? ______________________     High School Name _____________________

I have received or will receive: High School Diploma/ Graduation Date __________     G.E.D. _________      Neither ________
NOTE: You must have a high school diploma, GED or pass an approved test in order to qualify for federal aid.

I am applying for federal aid as a   Dependent ______   Independent ______ Anticipated College Graduation Date ______________

PREVIOUS COLLEGES ATTENDED
List below all colleges you have attended, full or part time.
Name, City and State of college Dates attended

from                             to

from                             to

from                             to

FAMILY INFORMATION
List the people that your parent(s) will support between July 1, 1998 and June 30, 1999. Include:
•  yourself
•  your parent(s)
•  your parent(s)Õ dependent children (if your parent(s) provide more than half of their support, or if they would be required to give

parental information when applying for Federal student aid.)
(If you meet the federal definition of Independent for financial aid, list the people that you (and your spouse) will support between July 1,
1998 and June 30, 1999. Include: yourself, your spouse, your dependent children, if you provide more than half of their support.)
Include other people as part of your family only if:
•  they lived with your parent(s) and got more than half their support from your parent(s) at the time you completed your student aid

(FAFSA) application   AND
•  they will continue to get more than half their support from your parent(s) between July 1, 1998 and June 30.1999.
Write the names of all family members.  Also write in the name of the college for any family who will be attending college at least half-
time between July 1, 1998 and June 30, 1999, and will be enrolled in a degree or certification program.

Full Name of Family Member Age Relationship to Student College/School in 1998-99

Self

EXPECTED OUTSIDE RESOURCES
Please list the amounts you expect to receive for the 1998-99 academic year.  Do not include any aid you receive from Antioch.

Scholarships __________________________ Vocational Rehabilitation _______________________

Trust Funds _________________________ Social Security           _______________________

VeteransÕ Benefits _________________________ Employee Tuition Benefits ______________________

Other _________________________
(Include support from non-custodial parent, grandparents, and other relatives)



UNTAXED INCOME AND BENEFITS
Parent(s) Student

Payments to tax-deferred pension and savings plans paid directly or withheld from earnings.  $ ____________ $ ____________
Include untaxed portions of 401 (k) and 403 (b) plans, 1997 IRA contributions.

Housing, food and other living allowances paid to members of the military, clergy, and others.
Include cash payments and cash value of benefits. Exclude rent subsidies for low-income housing. $ _____________ $ ____________

Child Support received. $ _____________ $ ____________

1998 INCOME
If your 1998 expected income is considerably lower than 1997Õs base year income, complete the following questions.

Parent(s) Student
1998 income to be earned from work by father $ _________________ $ _________________
1998 income to be earned from work by mother $ _________________ $ _________________
1998 other taxable income $ _________________ $ _________________
1998 untaxed income and benefits $ _________________ $ _________________

ASSETS
Parent(s) Student

Monthly home mortgage $ ______________________ $ ______________________

If home is owned, give
Year purchased _______________________ _______________________

Purchase price $ ______________________ $ ______________________

TodayÕs worth $ ______________________ $ ______________________

Amount owed on home $ ______________________ $ ______________________

If a farm is owned, give
TodayÕs worth $ ______________________ $ ______________________

Amount owed on farm $ ______________________ $ ______________________

Other real estate
TodayÕs worth $ ______________________ $ ______________________

Amount owed on it $ ______________________ $ ______________________

TodayÕs cash, savings, checking value $ ______________________ $ ______________________

Investments. List current value as of today. $ ______________________ $ ______________________
Include trust funds, stocks, bonds, mutual
funds, money market funds, certificates of
deposit, Commodities, precious and strategic
metals, installment and land sale contracts.

DIVORCED OR SEPARATED PARENTS
If the studentÕs natural or adoptive parents are divorced or separated, this section should be answered by the parent who completes this
form.  The Divorced/Separated ParentÕs Statement may also be requested from the non-custodial parent.

Year of separation ____________ According to court order, when will support for the student end?
___________________________

Year of divorce ____________
Who last claimed the student as a tax exemption? ______________

Other parentÕs name ________________________________ In what year? ____________________

Home address _________________________________ Amount non-custodial parent will contribute to the studentÕs?
$ ____________________

_________________________________________________
Is there an agreement specifying this contribution for the studentÕs

Occupation/Employer   _____________________________ education?  Yes _______ No _______

_________________________________________________



SPECIAL CIRCUMSTANCES
Please explain any unusual expenses such as loss of job, high unreimbursed medical and dental bills, educational and other debts, child or
elder care, etc.  Attach a separate piece of paper if necessary.

STUDENT STATEMENT OF FILING STATUS   
Check one:
_______ I did or will file a 1997 Federal Income Tax Return 1040/1040A/1040EZ/1120S Corp.  A signed copy of this document
including all pages, schedules, W-2s and 1099s is attached to this application, was submitted previously, or will be sent upon completion.

_______ I have not and will not file a 1997 Federal Income Tax Return 1040/1040A/1040EZ/1120S Corp because I am not required to do
so.  Copies of W-2s, 1099s and/or payroll stubs are attached to this application or were submitted previously, and my sources of income
are listed below.

Source of Income Earned Amounts

Of you total 1997 income, state the amount that was earned through the Federal Work-Study Program. $ _____________________

PARENT(S) STATEMENT OF FILING STATUS   
Check one:
_______ I (We) did or will file a 1997 Federal Income Tax Return 1040/1040A/1040EZ/1120S Corp.  A signed copy of this document
including all pages, schedules, W-2s and 1099s is attached to this application, was submitted previously, or will be sent upon completion.

_______ I (We)  have not and will not file a 1997 Federal Income Tax Return 1040/1040A/1040EZ/1120S Corp because I am not
required to do so.  Copies of W-2s, 1099s and/or payroll stubs are attached to this application or were submitted previously, and my
sources of income are listed below.

Source of Income Earned Amounts

CERTIFICATION
Everyone providing information on this form must sign below.

I have read and understood this document. All of the information on this document is true and complete to the best of my knowledge.
I agree to accept responsibility for submission of documentation requested by the Financial Aid Office.  I realize that if I do not submit
the requested documentation when asked, aid may not be awarded.

StudentÕs Signature   ________________________________________________      Date    ______________________

StudentÕs SpouseÕs Signature   ________________________________________________      Date    ______________________

FatherÕs/StepfatherÕs Signature ________________________________________________     Date    ______________________

MotherÕs/StepmotherÕs Signature ______________________________________________      Date    ______________________


