
 
 

 
 

 
            

 KERN ASSOCIATION OF EDUCATIONAL OFFICE 
PROFESSIONALS 

2017-2018 Scholarship Application  
Financial Information Summary 

 
 

Student:______________________________________________________________________ 
 
Dependents _____   Self-Supporting _____  No. of Family Members _____ 
 
No. Attending College _____   Total Annual Family Income $__________ 
 
For the 2017-2018 academic year the student will reside: 
 

____ With Parents    ____ With Relatives  ____ Own Residence 
____ College Residence Hall   ____ Off-Campus  ____Other_______________ 
 
Estimated Costs of Attendance for the Nine Months' College Year: 
 

Fees $__________ 
 

Books and supplies ___________ 
 

Estimated Living Costs ___________ 
 

Unusual Expenses ___________ 
 

Total Estimated Costs: $____________ 
 
Estimated Student Resources for the Nine Months' College Year: 
 

Aid from Parents $__________ 
 

Summer Savings ___________ 
 

Part-time Earnings ___________ 
 

Spouse's Earnings ___________ 
 

Other:_________________ ___________ 
 

Financial Aid from Federal 
and/or State Sources: ___________ 

 
Total Estimated Resources:  $____________ 
Estimated Financial Need:  $____________ 
 

 
Please attach Financial Information Sheet to the Scholarship Application 

DUE DATE: March 30, 2018 
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