MARIN

EDUCATION
FUND

Everyone should have a chance at college.

PROFESSIONAL & TECHNICAL TRAINING

SCHOLARSHIP APPLICATION
Academic Year 2009 - 2010

SCHOOL VERIFICATION FORM

Instructions: Applicant is to complete Section A and give this form to the financial aid or program
administrator to complete Sections B and C. This form needs to be completed and included with the student's
application packet. For questions, please contact Marin Education Fund at 415-459-4240.

Section A: To be completed by the applicant

Name:

First M.IL Last

Social Security Number (optional): -- --

1 give permission to school officials to release to Marin Education Fund any information concerning my
financial or academic circumstances:

Applicant's signature Date

Section B: To be completed by the school's financial aid or program administrator

Name of school

Address City State Zip

Contact person Title

Phone number

781 Lincoln Avenue * Suite 140 * San Rafael, CA 94901 « Tel 415.459.4240 « Fax 415.459.0527
www.marineducationfund.org * info@marineducationfund.org




Section C: To be completed by the school's financial aid or program administrator

1. Your school has been authorized/approved for operation by:

2. Name of training program for which this applicant is requesting funding (as it appears in your

school catalog):

3. This program results in a: U certificate U license U other:

4. Based on your school's definition of enrollment, this applicant is/will be considered:

QO Full-time O Part-time U Less than part-time

5. Applicant's start date for the 2009-2010 academic year*: / /
month day year

6. Applicant's end date for the 2009-2010 academic year*: / /
month day year

7. Total cost of the program (tuition, fees, books, equipment, uniforms, etc) based on

full-time enrollment during the 2009-2010 academic year*: $

8. If this applicant has applied for financial aid, please list the total aid the applicant is expected
to receive (grants and scholarships only; do not include loans or work study) for the 2009-2010
academic year.

Source of aid: Amount: $
Source of aid: Amount: $
Signature of official Date

Title Phone number

* Academic year 2009-2010 refers to the following dates: July 1, 2009 - June 30, 2010
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