
2025-2026 Bellarmine Aid Application 

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__________________ MI 

Street Address__________________________________________________________ 

City_________________ State_______  Zip code______________ 

Part I: Student Information 

All students must complete this section 

Date of Birth _______________________ 

Student Gender:  Male   Female    Other 

Part II: Parent and Household Information 

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. 

Parent Marital Status:  

Single 

Married  

Divorced/Separate  

Unmarried living together  

Widow 

Parent One  

First Name_______________________ Last Name_____________________ 

Date of Birth ______________ 

Parent Two 

First Name _________________ Last Name _________________ 

Date of Birth_____________ 



Part III Parent and Student Financial Information: 

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 Tax Year 2023 

Adjusted Gross Income______________ 

Number of excemptions ________ 

Total Income Earned _____________ 

Taxes Paid _____________ 

Student Tax year 2023 

Adjusted Gross Income______________ 

Number of excemptions ________ 

Total Income Earned _____________ 

Taxes Paid _____________ 

Part IV 

Signatures 

Each person signing this application certifies that all of the information reported on it is complete and 

correct. 

_________________________________  

Student’s Signature 

Date   

_________________________________  

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

Date  
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