BEN-GURION UNIVERSITY OF THE NEGEV

Ginsburg-Ingerman Overseas Student Program
Office of Student Services

FINANCIAL AID APPLICATION FORM

APPLICATION INSTRUCTIONS
In order to process your request for Financial Aid, you must submit the following to:

Ben-Gurion University of the Negev
Office of Student Services

1430 Broadway, 8th floor

New York, NY 10018

A completed Financial Aid Application

A copy of your most recent Federal Income Tax Return

A copy of your parent’s most recent Federal Tax Return

A Financial Aid Transcript from all colleges and universities attended
A complete copy of your Student Aid report

apwp

All of the above must be submitted in order for the financial aid committee to review your file. Students are highly encouraged
to include a written letter of explanation, detailing the particulars of your financial situation. Students having previously lived in
Israel for a long period of time will not be eligible for a Ginsburg-Ingerman Scholarship, but may be eligible for other assistance
and therefore should submit an application.

In return for the Ginsburg-Ingerman Scholarship, it is understood that a student will be available for publicity and recruitment

efforts on behalf of the Overseas Student Program on his/her university campus and/or his/her home area for a period of one year
upon return from Israel.

Financial Aid Deadlines: Year or Fall Semester: May 15th
Spring Semester: October 15th

Please type or print clearly.

Name
Permanent Address
City State Zip Code Country
Present Address
City State Zip Code Country
Home Phone Cell Phone

Email Address

Program: Year U Fall Semester U Spring Semester



FiNnANCIAL AID WORKSHEET

Current School Expenses Per Year Per Semester
a. Annual Tuition $ $

b. Room and Board $ $

c. Transportation $ $

d. Other $ $

Total Current Expenses $ $

How current School Expenses Are Met

a. Parents $ $

b. Student’s earnings and or savings $ $

c. Scholarships/Grants $ $

Indicate Source
Can this be transferred to Study Abroad? O Yes O No

d. Loan $ $
Indicate Source
Can this be transferred to Study Abroad? O Yes O No

e. Other $ $
Give Details

Earned Income Before Any Deductions

Father $
Mother $
Family Income From Other Sources $
Total Income $
Number of Dependents of Family Income
Please list below all dependents (Including Applicant)
Amount Covered
Relationship Occupation or Tuition and by Financial Aid
Name Age to Applicant Year in School Related Costs or Scholarships

ap R

BEN-GURION UNIVERSITY OF THE NEGEV | GINSBURG-INGERMAN OVERSEAS STUDENT PROGRAM



FINANCIAL AID APPLICATION FORM

ADDITIONAL FAMILY NET WORTH

Estmated Family Net Worth (assets, real estate, investments, other resources, etc.) $
Real Estate and Personal Property Owned by Applicant $
FunDs AvVAILABLE FOR STubDY AT BEN-GURION UNIVERSITY OF THE NEGEV
a. Parent’s Contribution $
b. Student’s Contribution $
c. Federal Stafford Loan $
d. Scholarships or Loans Already Received that Can be Used at BGU $

(this includes any funds from your home university)

Source | Details

Organization | Bank | Fund

Date of Award Determination
e. Other Scholarships or Loans for Which You Have Applied $

Source | Details
Organization | Bank | Fund
Date of Award Determination

APPLICANT AND PARENT | GUARDIAN DECLARATION

| agree to inform the New York Office of Student Services of any change in my financial situation while | am applying to after |
have been accepted to the Program, | understand that | may be asked to report financial information including income tax returns

for myself, my parents and all current financial aid.

I will promptly report any non-BGU financial aid awarded for the period | will be attending Ben-Gurion University of the Negev
including scholarships, loans, grants, fellowships and private contributions form relatives and non-relatives. | understand that any
unreported aid and aid reported after a BGU scholarship aware may result in the partial or total revocation of my BGU award.

| HEREBY AUTHORIZE THE OFFICE OF STUDENT SERVICES TO VERIFY THE FINANCIAL INFORMATION PROVIDED FOR ME.

Signature of Applicant

Date

Signature of Parent/Guardian
(if student is under the age of 18)

Date
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