	Norman E. Slack Endowed
Scholarship Application


	Name:      
	Curriculum:      

	WIN #:     
	Birth Date:      

	Permanent Mailing Address:      

	
Local Address:      

	Current Telephone Number: (     ) -     

	Parents' Name(s):      

	Parent's Address(es):     

	Do you presently hold any academic honors? Yes FORMCHECKBOX 
 / No FORMCHECKBOX 


	If so, please list:     


To the Scholarship Applicant: Please print the following form and complete, submit and attach it with your NORMAN E. SLACK ENDOWED SCHOLARSHIP application.
I authorize Western Michigan University to release the information requested below to the Department of Family & Consumer Sciences for consideration during the scholarship selection process.
Name of Student:       WIN #:      -     -     
Address:     

Student's Signature: _______________________ Date:       

To the Financial Aid Office: The above named student is applying for the Norman E. Slack Endowed Scholarship. Please complete the following information and return it directly to: 
Department of Family & Consumer Sciences
Western Michigan University
3326 Kohrman Hall
Kalamazoo MI 49008-5067
Please enter the results of your calculation using Federal Methodology.
College Cost/Budget for coming year: $     
Parent Contribution: $     
Student Contribution: $     
Calculated Need for coming year: $     
This student was evaluated as: Dependent  FORMCHECKBOX 
 / Independent student  FORMCHECKBOX 
.
The student's grade level classification in the coming year will be:     
Student's WIN #:      -     -     
Current Year:       Coming Year:      
 

College Gift Aid
Grants: $      
Scholarships: $      
Federal Grants/Pell & SEOG: $     
Michigan Scholarship or Grant: $      
Other Scholarships, Grant or Gifts: $      
TOTAL: $      

This financial aid package information is based on:(choose the appropriate one)
( FORMCHECKBOX 
)Estimated information, verification pending
( FORMCHECKBOX 
)Estimated information, no verification needed
( FORMCHECKBOX 
)Verified information
