2024-2025 Aid Application for Undocumented Students

This application is exclusively for a specific group of undocumented students who cannot apply for federal
student aid.

Information on this application will determine eligibility for institutional financial aid for the 2024-2025
academic year.

Student Identification & Contact Information:

Student ID:
Last Name: First Name: M.I.
Street Address:

State: City: Zip Code:

Date of Birth: Email:

Social Security Number, or N/A (not applicable):
Part One: Student Personal Information

All students must complete this section.

Are you female or male? Select One

Student Marital Status: Select One
Part Two: Parent Personal and Household Information (if applicable)

IMPORTANT: This section must be completed when students are considered Dependent for financial aid
purposes only If you have questions about whether or not to include parent information, contact the Financial Aid

Office.

Parents’ Marital StatusParent 1 ggject One

First Name, Last Name:
Date of Birth

Parent 2 (can be stepparent): First Name, Last Name:
Date of Birth:

Parent(s)’ Household information:
Please indicate how many people reside in the House Hold:

Household Size:

Part Three: Parent Financial Information (if applicable)
IMPORTANT: This section must be completed by students and parents for financial aid purposes.
If you have questions about whether or not to include parent information, contact the Financial Aid Office.

Parent Income Information: Please report the amount your parent(s) earned from working in 2022. If they did not work or
have any income please put 0 do not leave blank.



2022 AGI
(Found on 1040

TAXES PAID 2022
(Found on 1040
line 22 minus

PARENT 1
WAGES 2022

Parent 2 WAGES
2022

line 11)
schedule 2 line 2)

Student Financial Information: Please report the amount you (the student) earned from working in
2022. If you did not file taxes please mark as 0 do not leave blank.

Student 2022 AGI | Student2022 Stuent 2022 WAGES
(Found on 1040 TAXES PAID
line 11) (Found on 1040

line 22 minus
schedule 2 line 2)

Part Four: Certification and Signatures
Each person signing this application certifies that all of the information reported on it is complete and correct.

Willful falsification of information in this application and/or related documentation will have consequences
including, but not limited to, cancellation of aid and reporting said conduct violation to college administration.
Giving false or misleading information on this application could subject the applicant to penalties as
provided by law.

Student’s Signature Date

Parent’s Signature (Mandatory if student is considered Dependent) Date

Submit this application to the financial aid office located at: 460 Mill Hill Ave, Bridgeport
Connecticut 06610 or email to bleonelli-blain@fairfield.edu
lllegible or missing information will delay processing and awarding of financial aid.
Ensure that all relevant sections are completed.
If a section does not apply to you, mark it as “N/A” or “Not Applicable.”

Your privacy is important to us!
Information on this application will be shared with school personnel as needed to administer
financial aid programs.
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