
12-Month Program
2-Year Program
Other (explain) ________________________________________________________________________

Amount in Dollars

Entire Program Fees	 $ ____________________________

Other Expenses (explain) _____________________________________________	$ ____________________________

     Total Program Costs	 $ ____________________________

Term Tuition (applying for)	 $ ____________________________	

Term Fees only	 $ ____________________________

Other Expenses (explain) _____________________________________________	$ ____________________________

     Total Term Costs	 $ ____________________________

Scholarships Received or Expected	 $ ____________________________

Grants/Other Awards	 $ ____________________________

     Total Grants/Awards/Scholarships	 $ ____________________________

Loans Taken	 $ ____________________________

Second-Career Scholarship Application

Financial Needs Assessment Form

Program Deadlines:  Spring Cycle is May 31, Fall Cycle is October 31

Please print or type. This form must be completed in full and signed and verified by an authorized representative of the academic 
institution at which the applicant is currently enrolled and pursuing a degree in mortuary science. All forms must be received on or before 
midnight on the date shown above. Unsigned or incomplete forms will not be accepted.

Student Name ____________________________________________________________________________________ 

Student Email ____________________________________________________________________________________ 

Student Cell Phone ________________________________________________________________________________ 

Academic Institution ______________________________________________________________________________ 

City ____________________________________________________  State _________  Zip ____________________

Student Signature _________________________________________

Financial Needs Information 

Entire Program Tuition (selected one):

Continues on Back...



For completion by authorized representative of the academic institution. Please print or type.

Name __________________________________________________________________________________________ 

Title ___________________________________________________________________________________________ 

Academic Institution ____________________________________________________________________________ 

Department _____________________________________________________________________________________

As an authorized representative of the above-named institution, I hereby verify that the information supplied within 
this form is true and accurate.

Signature _________________________________________________________

Date Signed ________________________________

FOR OFFICE USE ONLY:

Second-Career Scholarship Application

Financial Needs Assessment Form

Total Program Costs (TPC) $

Total Scholarships Awards, Grants, Other (TSAGO) $

Percentage of Need     (TPC-TSAGO)-(Need/TPC) %

	   5
65% to 84.99% Need	 =	 4
45% to 64.99% Need	 =	 3
30% to 44.99% Need	 =	 2
Below 30% Need	 =	 1
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