THE BENNIE & MARTHA BENJAMIN FOUNDATION, INC.
APPLICATION FOR FINANCIAL ASSISTANCE
301 W. Atlantic Avenue, Suite 0-5
Delray Beach, FL 33444

(Please Print Clearly)

Date:........ooiiiiiils
Application for Financial Assistance
[-Name In Full. oo
Last Name First Name Middle Name
20A Street Address. .. ...o.oonn i
Number/Street Town/Country State Lip Code
B. Mailing Address. .......oneine i
COEmal Address . ...
3. Local Telephone#..............ccenvenn. Mainland Tel. # ......................
4. Place Of Birth. ... Date Of Birth.............cooeiiiiiiiiiii,
Town State Country Month Day Year
5. Marital Status (Please Check One) Married......Divorced. ... .. Separated...... Widowed. .. Single.......
If Married, Give Spouse’s Full Name......... .o i
Last Name First Name Middle Name
His/Her Address (If Different From Above)........ ..o
Parental Information
(If claimed by parent as dependent)
6. Father’s info: Full Name....... ..o o i
Last Name First Name Middle Name
Street AdAress. . ... e
Number/Street City State
Mailing Address. ...
1. Mother’s info: Full Name......... ..o o i
Last Name First Name Middle Name

Mailing Address (If Different From Above)..............cooiiiiii
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PROGRAM INFORMATION FOR WHICH FINANCIAL ASSISTANCE IS BEING REQUESTED

9. Selected Course Of Study ........................

[0. Degree or Certification Desired..................

[1. Mode of Study: (Please check One) ... Online or ... Physical Attendance at Institution of Higher Learning
[2. Have you been accepted? ....Yes ... No; If “yes”, have you begun coursework? ....Yes ....No

[3. Length of program ...........................
Anticipated date of enrollment ..................
Anticipated date of earning degree/certification................

14. Cost of Program:
Tuition §$
Fees $

If online, are you required to visit site for practicum or laboratory experience? ....Yes ...No

If “yes”, will you require financial assistance for travel? ....Yes ....No
If “yes”, in what amount? ...l

5. Have you applied, or will you apply, for other financial aid for this school year? Yes ....... No........
If “yes”, please state source, amount of request and status

Source Amount Applied For Status

[6. A. Have you been awarded any financial aid? Yes....... No..........
B. If so, state source and amount:

Source Amount Date of Award
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[7. Write a short paragraph explaining your reason for requesting financial aid, indicating amount of funds you will
need in order to enroll as a student. Aid is granted only to those who substantiate financial need. The Benjamin
Foundation does not award full scholarships. As such, please explain the source of remaining funds needed for tuition.

Please attach a program description prepared by the Institution you are interested in attending describing the program.

Education

8. High School:

Name of School (ity /State Date of Entrance Date Completed Diploma Received

What courses did you pursue in high school? (Please Check One) Academic...General...Commercial. ..
Or other vocational (SPecify).........o.eineonnii i

9. Colleges, University’s, or other schools attended:

Name of School City/State Date of Entrance Date Completed Degree
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20. Statement by applicant:

| hereby agree to faithfully and studiously pursue the program of study indicated above. As part of this
Application, | agree to enter into a Loan and Commitment Agreement with the Bennie and Martha Benjamin
Foundation, Inc. which will require that | return to the Virgin Islands immediately after graduation and completion of a
residency program to fulfill a commitment of service in the Virgin Islands relating to my field of study. | understand
that if | choose not to return to the US. Virgin Islands to fulfill my service commitment, or if | fail to attain the
required certification to practice within my specialty area within six (6) months of completing my training, | will be
required to repay all funds disbursed by the Bennie and Martha Benjamin Foundation, Inc. on my behalf. The period
of service commitment will be as set forth in the Loan and Commitment Agreement.



