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Ohio Business Week 2011 Financial Aid Application 

TO BE COMPLETED BY THE PARENT/GUARDIAN


Please complete the application in its entirety.  


____________________________________________________________

Student Name

____________________________________________________________

Address

____________________________________________________________

City



State
Zip

____________________________________________________________

County

____________________________________________________________

(Area Code) Phone Number 

(Area Code) Cell Phone
____________________________________________________________

E-mail

____________________________________________________________

High School Name

Indicate total monthly household income before taxes (excluding the applying student’s income):
· Under $2,000
· $2,000 - $3,000

· $3,000 - $4,000
· $4,000 - $5,000

Total number of dependents under parent/guardian: _______________

Does the student qualify for a school lunch program?
(   Yes

(   No
Indicate the student’s employment status:
· Year round

· During school breaks

· Not employed

Indicate the student’s income: _______________

In order to expedite the review of this application, please indicate the maximum amount of the commitment fee you can afford:
· $275 - $325
· $225 - $275
· $175 - $225
· $125 - $175

Describe any circumstances that have put financial pressure on your ability to pay the full commitment fee.
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

I hereby acknowledge that all the included information is truthful and accurate to the best of my knowledge.  I understand that falsification of any information regarding my financial status will disqualify my child from receiving financial aid. 

____________________________________________________________

Parent Signature



Date

____________________________________________________________

Print Parent Name

Confidentiality Statement:  All information received by the Ohio Business Week Foundation will remain strictly confidential.  Applying for financial aid does not affect the decision on admission to Ohio Business Week programs.   





The Ohio Business Week Foundation is a 501(c)(3) non-profit organization.  Our goal is to ensure that every student is given the opportunity to attend the program.  Limited financial aid is available to families who sincerely cannot afford the full $350 commitment fee.  Please complete the financial aid application and mail it along with your completed student application.  All financial aid applications must be postmarked by April 29, 2011.





Please mail your completed application packet to:





OHIO BUSINESS WEEK FOUNDATION


1572 West First Avenue 


Columbus, Ohio 43212


Phone: (614) 488-6327


Toll free: (888) 377-7414


Fax: (614) 488-6873


E-mail: � HYPERLINK "mailto:info@ohiobusinessweek.org" ��info@ohiobusinessweek.org�


www.ohiobusinessweek.org











