SUMMER LANGUAGE INSTITUTES
SCHOLARSHIP INFORMATION

FORMS ARE DUE BY MAY 15

Scholarship funds are available for tuition based on need and academic merit. Scholarships for new
students will be determined upon completion of the evaluation of the Graduate Application with supporting
documents and admission to the Language Institute. Scholarships for returning students are also based
on need and academic merit. You may apply for a scholarship by completing the Scholarship Information
Form on the back side of this page.

Please return the Scholarship Information Form with a copy of your 2007 Federal U.S. Individual Income
Tax Return and mail them to the Summer Sessions Office. When these forms are returned, you will be
considered for a scholarship. Scholarship recipients will be notified in June. Awards are credited to the
student’s account in the Billing Office.

Please mail Scholarship Information Form and Tax Form to the following address:

UCSB Summer Sessions
Language Institutes
2214 SAASB
Santa Barbara, CA 93106-2010

Please note: The Scholarship Information Form is not an application for student financial aid. Please
submit the Free Application for Federal Student Aid (FAFSA) to apply for financial aid.

If you have any questions, please contact the Program Manager in the Summer Sessions Office at (805)
893-7053 or e-mail language.institutes @summersessions.ucsb.edu




Social Security No.

Student’s Last Name First Middle

Phone Number ( )
Address

Institute
City State Zip

Scholarship Information Form
Basic Living Expenses
Please attach a copy of your Federal U.S. Individual Income Tax Return

Monthly Annually
1. Rent if applicable $ $
2. Mortgage payment (include principal, $ $
interest and taxes)
3. Utilites  A. Gas $ $
B. Electric $ $
C. Telephone $ $
D. Trash $ $
4. Insurance (not fire insurance)
A. Rental $ $
B. Homeowner’s $ $
C. Automobile $ $
D. Life $ $
E. Other $ $
5. Food $ $
6. Clothing $ $
7. Car payment $ $
8. Transportation:
A. Gas and oil $ $
B. Repairs/Maintenance  $ $
9. Recreation/Entertainment $ $

10. Student Loan Payments and other (specify, but do not include federal, state, local, or social security (FICA) taxes. Do not include
credit card payments. Items purchased with a credit card should be included as an expense in the given category above or below.)

A $ $
B. $ $
C. $ $
SUBTOTAL OF EXPENSES (1-10 above) $ $
11. Uninsured Medical/Dental expenses $ $
12. Elementary/Secondary tuition paid $ $
(for dependent children)
TOTAL EXPENSES $ $

| CERTIFY THAT THE ABOVE IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Student’s Signature

Student’s Name (please print) Date



