CONFIDENTIAL 

St Vladimir’s Orthodox Theological Seminary

FINANCIAL AID APPLICATION

Academic Year 2021-22 


I. Instructions
Need-based grants and need-based scholarships are awarded annually on the basis of demonstrated need and availability of funds. Please complete and submit this form to: Gabrielle Russin, Registrar, St Vladimir's Orthodox Theological Seminary, 575 Scarsdale Road, Yonkers, NY 10707. Application deadline is June 1. (Applications received after June 1 will be considered for financial aid only if funds remain available.)
The Free Application for Federal Student Aid (FAFSA) is also required for students who are US citizens or eligible non-citizens (US permanent residents), and must be completed by April 1. The seminary's Title IV school code for the FAFSA is G02833. Failure to use this code will cause a delay in the processing of your award. A signed copy of 2019 income tax returns and 2019 W-2 form(s) are required only for students selected for verification during the FAFSA process. FAFSA applications are made online at www.fafsa.ed.gov, beginning October 1.
Please note: Financial aid applications, including the FAFSA-generated Student Aid Report with EFC (Expected Family Contribution), are submitted on an annual basis; awards are distributed one semester at a time to eligible students who are making satisfactory progress toward completion of a degree program.


II. Personal Information
Status:  Entering student _____ Returning student _____

Expected graduation date ___________________

Degree program:  M.Div.  _____ M.A.  _____ Th.M.  _____ 
Jurisdiction ______________________________
Name: _______________________________________________________________________________________

(First)



(Middle) 



(Last) 

Address: _____________________________________________________________________________________



(Street or P.O. Box)


  _____________________________________________________________________________________



(City, State, Zip, Country)
Telephone: ________________________________ E-mail address: _____________________________________

Date of birth: ______________________________ Social Security Number: ______________________________

Citizenship: ____________ If not a US citizen, are you legally a permanent resident of the United States? _______

Marital status: ____________________________


Number of dependent children: ________



III. Resources of Student (and Spouse)
2020 gross income






__________________________________












(U.S. currency)

Cash, savings, and checking accounts




__________________________________

Value of investments (stocks, bonds, certificates of deposit, etc.)

__________________________________

For US Citizens or US Permanent Residents:

EFC as indicated on FAFSA Student Aid Report (report attached)
__________________________________



~
~
~
~
~

Amount expected from outside grants and scholarships (specify source)
__________________________________










__________________________________










__________________________________

Amount expected from other sources (specify type and source)

__________________________________










__________________________________

2021 estimated gross income





__________________________________



~
~
~
~
~
If married, will you and your spouse maintain separate households during 2021–22? ________



IV. Applicant’s Certification and Authorization 

I declare that the information on this form is, to the best of my knowledge, true, correct, and complete. I further agree to provide, if so requested, any other official documentation needed to verify information reported here. I also affirm that any funds received as financial aid to study at St Vladimir's—whether from the seminary itself or from an outside agency, such as my diocese or parish or the Federal Family Education Loan Program—will in fact be used solely for that purpose. I further state that if there should be any factor that would make a difference in my income or expenses, I shall promptly notify the seminary's Student Affairs Administrator.

_______________________________________________________________      __________________________ 




(Applicant’s signature)






(Date) 
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