TALMUDIC UNIVERSITY OF FLORIDA

ALFRED AND SADYE SWIRE COLLEGE OF JUDAIC STUDIES
1910 Alton Rd., Miami Beach, FL 33139
Tel: 305-534-7050; Fax: 305-534-8444

Application for Financial Assistance

Personal Information

Applicant’s Name

Last: First: Middle:

Address:
City: State: Zip Code:

Telephone:
Date of Birth (DD/MM/YY): Social Security number:
Are you a citizen of the United States?:
If no, what is the status of your Visa?:
What year of school have you just completed?:
Do you have any degrees?:
If yes, from which school?:
Do you live with both of your parents?:
If no, please explain:

Family Information

Father (or Guardian)

Name: Age:
Home Address:

Name of Employer:

Position held:

Business Phone:

Mother (or Guardian)

Name: Age:
Home Address:

Name of Employer:

Position held:

Business Phone:

List of Children
in Family

Please list all dependents children their ages and the amount of tuition paid:

(Additional children may be submitted on a separate sheet.)

Income and Expense
Information

Total number of exemptions claimed on IRS form:
Total income from most recent IRS form:



U.S. income tax paid from most recent year:

State and Local tax paid:

Total income earned from work by father:

Total income earned from work by mother:

Untaxed income and benefits:

Social Security benefits:

Past years’ medical and dental expenses not paid by insurance:
Elementary, junior and senior high school tuition paid (not including applicant’s):
Expected taxable and untaxed income and benefits this year:
Student’s income — past year:

Student’s savings and net asset:

Asset Information

Cash, savings and checking accounts total:
Do you own your home:
If yes, what is its present worth?:
How much is owed on it?:
Do you have other real estate and investments?:
If yes, what is their current value?:
How much is owed on them?:
Do you own a business?:
If yes, what is its net asset value?:

Additional Factors

Please explain any unusual circumstances that you feel may affect your ability to
contribute toward your son’s education.

Important Note

If you attended one or more previous schools (post high school) you must submit a
Financial Aid transcript from each school to this office before any awards can be
made, regardless of whether or not you received financial assistance.

Parent Certification

Parent or Student Signature: Date:

We feel that we are able to afford $ towards our son’s tuition, room and
board and have checked this form for omissions and errors. To the best of our
knowledge the information reported is complete and correct. We agree to inform the
school financial aid officer of any major changes in our financial status if our son is
awarded assistance. Further, we agree as requested to send to the school an official
copy of our latest federal income return obtained from the appropriate district office
of the United States Internal Revenue Service.
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