University of Houston Women’s, Gender & Sexuality Studies Program

Maud Smith Paddock Undergraduate Scholarship

Elizabeth Smith Chenoweth Undergraduate Scholarship
Patricia Eichhorn Scholarship for Returning Students
Financial Aid Statement Form

--------------------------------------------------------------------------------------------------------------------
Name:________________________________
       Social Security Number:____________

Address:____________________________________________________________________

Best Phone:_______________________

Email: _____________________________
DEPENDENTS




RELATION TO YOU

_____________________________


_______________________________

_____________________________


_______________________________

_____________________________


_______________________________

_____________________________


_______________________________

Are you currently employed?_______
Employer:______________________________________

Address:____________________________________________________________________

Phone:_____________________________

Current Annual Wage: _______________________

Who, besides yourself, will be contributing money toward your education? _________________

_____________________________________________________________________________

Indicate the Adjusted Gross Income from your current (2014) U.S. Income Tax Return.  Include you and your spouse if you are married and filing separately.  $____________________

Summary of all sources of income available to you for the 2015-2016 Academic Year and approximate amount:


Source
Amount

Are there any special financial circumstances of which the selection committee should be aware?  If so, please describe below.
