
Applicant’s Last Name: First Name: Social Security No:

APPLICATION FOR
FINANCIAL ASSISTANCE  -- High School Programs

Biosphere 2 awards limited need-based financial assistance to eligible applicants. Those interested in applying
should complete the following information and submit this form no later than April 1 for priority consideration.
Any additional information that can be included which shows a students/parents financial situation is important.
Applicants are expected to exhaust all other resources.  Please also consider contacting your personal banker to
inquire about obtaining a student loan from your local financial institution.

Financial Resources:
List all resources available toward payment of Biosphere 2 program costs.  Please indicate both guaranteed and
unsecured sources.

Source  Amount Guaranteed?
You $                                  οYes οNo
Your family $                                  οYes οNo
Other (please list sources) $                                  οYes οNo
                                                
                                                
                                                

Total: $                                  

Secondary School Costs:

Do you currently pay tuition at your secondary school? οYes οNo

If so, do you currently receive financial aid? οYes οNo

What are your current academic year’s costs at your high school?
Tuition: $                                  
Room: $                                  
Board: $                                  
Travel: $                                  
Other: $                                  Explain:                                                           
TOTAL: $                                  

What financial aid are you presently receiving? List all sources, including non-transferable aid.



Household Information:

Parents Marital Status ο Married ο Divorced ο Single ο Separated ο Widowed

Number of family members living at home   ___________

Number of family members in college in 2001-2002   ___________

Please list names of colleges and yearly tuition paid

____________________________________ $________________

____________________________________ $________________

Parent Income, Earnings and Benefits:

Type of 2001 tax form used:  _____________________

Exemptions claimed:  ____________

Adjusted gross income from IRS form:  $_________________

U.S. Income tax paid:  $_______________

** Parents if you have a completed FAFSA or SAR for another family member, please attach a copy.**

Additional information concerning your financial circumstances (attach additional sheet if necessary):

_______________________________________________________________________________________________________________________________________

I certify that the above information is complete and accurate.  I understand that I am responsible for the costs
incurred associated with the undergraduate program to which I have applied including my transportation to and
from the Biosphere 2 Center.

Applicant’s Signature: Date:

If applicant is under 18 years of age, a parent or legal guardian must also sign application.

Parent/Guardian’s Signature: Date:

Submit completed form to address below:


