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Ph.D. in Social Work 
BARRY UNIVERSITY SCHOOL OF SOCIAL WORK 

 
Application for Financial Aid 

 
Complete and return to the Ph.D. Program – School of Social Work 

APPLICANT: 
 
 
 

SPOUSE: 

Last name                  First                          Middle 
 
 
 
 

Last name                      First                         Middle 

Address 
 
 

Address 

Home Phone                     Work Phone 
 
 

Home Phone                       Work Phone 

Employer                        No. of yrs. 
 
 

Employer                         No. of yrs. 

Occupation: 
 
 

Occupation: 

Social Security Number 
 
 

 

Number of Children and Ages 
 
 
Other Dependents 
 
 
 
 

APPLICANT’S INCOME FOR PREVIOUS YEAR: 
 

*Applicant’s Wages $ 

Spouse’s Wages  

Contribution from Parents/Family  

Income Tax Refund  

Veterans Benefits  

Social Security Benefits  

Other Loans, Scholarships, Fellowships  

Income from Other Sources  

 
TOTAL INCOME $ 

 



 2

              *APPLICANT’S ESTIMATED EXPENSES FOR NINE MONTHS OF SCHOOL 
RENT/ MORTGAGE $ 

UTILITIES  

FOOD  

CLOTHING  

TRANSPORTATION  

INSURANCE  

CHILD CARE  

TUITION AND BOOKS  

DEBT REPAYMENT  

OTHER (SPECIFY ON SEPARATE SHEET)  

TOTAL EXPENSES $ 

 
                                                           APPLICANT’S ASSETS 

SAVINGS ACCOUNTS  

CHECKING ACCOUNTS  

OTHER INVESTMENTS  

TOTAL ESTIMATE $ 

 
I plan to enroll for the following courses in the coming academic year: 
Fall 
1. 

Spring: 
1. 

Summer: 
1. 

 
2. 

 
2. 

 
2. 

 
3. 

 
3. 

 
3. 

 
4. 

 
4. 

 
4. 

 
I estimate that I will require financial assistance in the amount of $______________ to meet my educational expenses for the 
nine-month school year.  This amount is over and above the amount I am able to contribute towards my graduate studies and 
maintenance. 
 
The above statement is a report of income, assets, and expenses.  It is correct to the best of my knowledge.  I have attached a 
copy of my latest income tax return. 

      _______________________________________ 
      Signature of Applicant 
      _______________________________________ 
      Date 


