
FINANCIAL PROFILE FOR SCHOLARSHIP APPLICATION
All information given below will be treated confidentially. Submit the form, along with a complete copy of your family’s most recent 
tax returns (including applicable W-2 forms, 1099’s etc.) to your ASSE Regional Office. Please make sure all items are completed 
before submitting the form, as ASSE will not review incomplete forms and you may lose the opportunity for a scholarship.

STUDENT:

 Name _________________________________  ____________________________   ______________________________
                                                                          Family                                                                                                    Given                                                                                           Middle

 Address ____________________________________________________________________________________________
                                                                          Street

               _____________________________  __________________  _____________________   _____________________
                                                                           City                                                                        State / Province                                         Zip / Postal Code                                                   Country

 Phone ________________________________  Birthdate _____/_____/_____
                                                                 Area Code / Number                                                                         Month         Day            Year

 Name of ASSE/WH Area Representative __________________________________________________________________

MOTHER/LEGAL GUARDIAN

 Name _________________________________  ____________________________   ______________________________
                                                                          Family                                                                                                    Given                                                                                           Middle

 Address ____________________________________________________________________________________________
                                                                          Street

               _____________________________  __________________  _____________________   _____________________
                                                                           City                                                                        State / Province                                         Zip / Postal Code                                                   Country

 Home Phone ____________________________________ Cell/Mobile Phone ____________________________________
                                                       Area Code / Number                                                                                Area Code / Number

 Employer’s Name ____________________________________________________________________________________

 Address __________________________________  __________________  __________  ______________   ___________
                                                                           Street / P.o. Box                                                                             City                                      State / Province              Zip / Postal Code                            Country

 Position/Title _________________________________________________ How long with present employer? _______ years

FATHER/LEGAL GUARDIAN:

 Name _________________________________  ____________________________   ______________________________
                                                                          Family                                                                                                    Given                                                                                           Middle

 Address ____________________________________________________________________________________________
                                                                          Street

               _____________________________  __________________  _____________________   _____________________
                                                                           City                                                                        State / Province                                         Zip / Postal Code                                                   Country

 Home Phone ____________________________________ Cell/Mobile Phone ____________________________________
                                                       Area Code / Number                                                                                Area Code / Number

 Employer’s Name ____________________________________________________________________________________

 Address __________________________________  __________________  __________  ______________   ___________
                                                                           Street / P.o. Box                                                                             City                                      State / Province              Zip / Postal Code                            Country

 Position/Title _________________________________________________ How long with present employer? _______ years

GENERAL INFORMATION:

 Number of dependents ________________________  Number of household members working  ______________________

 Residence is    ❏ Owned    ❏ Rented        Years at present address  ____________________________________________

FINANCIAL REFERENCES:

 Checking Account Bank ____________________________________  Branch ___________________________________

 Savings Account Bank ____________________________________  Branch ___________________________________

 Home Mortgage Institution ___________________________________ _______________________________________

  Address _________________________  ______________  __________  _____________   _________
                                                                                                                           Street / P.o. Box                                                   City                            State / Province               Zip / Postal Code                      Country

 Auto Loans Bank ____________________________________  Branch ___________________________________

  Bank ____________________________________  Branch ___________________________________

 Credit Cards Card ______________________________________________________________________________

  Card ______________________________________________________________________________

  Card ______________________________________________________________________________

 Other Creditors ______________________________________________________________________________________

  ___________________________________________________________________________________________________
USE ADDITIONAL SHEET IF NECESSARY02/18



FINANCIAL INFORMATION

Please complete all applicable items below for your household. Include all members of the household living at the same address. 
List all assets and liabilities at value on the date of application. List all income and expenses on a monthly basis. Complete all 
information regarding bank accounts, loans and mortgage. Round all numbers to the nearest $100.

CERTIFICATION AND AUTHORIZATION TO OBTAIN INFORMATION

We, the undersigned, certify, under penalty of perjury, that all statements made in this financial statement are true and correct. We 
authorize ASSE and its representatives to obtain information and verification of statements made by contacting employers, banks 
and other institutions as specified in this statement.

                                                                             Date ____________________________

________________________________________________             ________________________________________________
Parent/Legal Guardian                 Parent/Legal Guardian

IN ADDITION TO THE FINANCIAL INFORMATION PROVIDED ABOVE, PLEASE
ATTACH A COMPLETE COPY OF YOUR LATEST TAX RETURN FILING.

ASSETS          Value
 Cash $ ____________
 Checking account(s) $ ____________
 Savings account(s) $ ____________
 Life insurance $ ____________
 Securities $ ____________
 Automobiles
       Yr.          Make             Model
 1. ____  ___________  __________ $ ____________
 2. ____  ___________  __________ $ ____________
 3. ____  ___________  __________ $ ____________
 Residence, approximate value $ ____________
 Other property and assets
 (e.g., boats, RV etc.)
 Please list
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________

 TOTAL ASSETS $ ____________

INCOME     $ per month
     for household
 Salary or income from
     Self employment $ ____________
 Pensions & retirement benefits $ ____________
 Insurance benefits $ ____________
 Interest income $ ____________
 Rental income $ ____________
 Other income __________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 
 TOTAL MONTHLY INCOME $ ____________

LIABILITIES        Balance
 Credit cards & credit lines $ ____________
 Consumer loans $ ____________
 Bank loans $ ____________
 Life insurance loans $ ____________
 Other personal loans $ ____________
 Auto loans
                      Lienholder
 1. ___________________________ $ ____________
 2. ___________________________ $ ____________
 3. ___________________________ $ ____________
 Mortgage $ ____________
 Tax Debt $ ____________
 Other loans or indebtedness
 Please list
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________

 TOTAL LIABILITIES $ ____________

EXPENSES     $ per month
     for household

 Credit cards & credit line payments $ ____________
 Consumer loan payments $ ____________
 Bank loan payments $ ____________
 Life insurance loan payments $ ____________
 Other personal loan payments $ ____________
 Auto loan payments $ ____________
 1. ___________________________ $ ____________
 2. ___________________________ $ ____________
 3. ___________________________ $ ____________
 Mortgage or rent payments $ ____________
 Other fixed payments $ ____________
 _____________________________ $ ____________
 _____________________________ $ ____________
 
 TOTAL MONTHLY EXPENSES $ ____________
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