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Saint Joseph's College of Maine 
Office of Financial Aid, 278 Whites Bridge Road, Standish, ME  04084-5263 
 
         Tel      800-752-1266          

                         207-893-6612 
             Fax     207-893-6699 

               Email  finaid@sjcme.edu

2010-2011 FINANCIAL AID APPLICATION 
 
The information on this form is used to supplement and verify the 2009-2010 Free Application for Federal Student Aid 
(FAFSA). It is required of all students enrolled in our traditional baccalaureate programs who wish to be considered for 
any need-based aid. Aid candidates must also submit signed copies of the prior year federal tax return (2009), including 
all schedules and W2s, for both student and parent(s) (or student’s spouse, if applicable), as soon as available but no later 
than April 15, 2010. 
 
■  New Student Priority Deadline: March 1, 2010   ■ Returning Student Priority Deadline: April 1, 2010 
 
I. STUDENT INFORMATION   II.  2010-2011 ENROLLMENT INFORMATION 
 
Name _________________________________ A. Please check all that apply (both columns): 
 
Social Security # _____________ DOB ______  ___ Full-time    ___ First Time Freshman 
        ___ Part-Time                 ___ Freshman, att. before 
Home Address __________________________   (# credits ____)   ___ Sophomore 
        ___ Transfer student   ___ Junior 
______________________________________  ___ Living on Campus     ___ Senior 
        ___ Living at Home or     ___ Fifth Year 
Home Phone ___________________________  with relatives   ___ Teacher Certification  
        ___ Living Off Campus    ___ Other 
Cell Phone ____________________________  

B. Anticipated College graduation Date: ________ 
E-mail _______________________________         
       C. Major_____________ Minor ___________ 
 
III. FAMILY INFORMATION 

A. Please complete the following chart in full. 
 
How many family members did you report in your household on the FAFSA? ____  
How many people in the household did you report would be in college? ____ 
 
Name of Family 
Member 

See  
Codes 
Below 
 

Age Name of School or 
College in 2010-
2011 

Anticipated 
tuition, room & 
board in 2010-
2011 

Full-time or 
part-time 
attendance in 
2010-2011 

Year in 
school for 
2010-2011 

       
       
       
       
       
       
       
       
 
Codes: 1 = Student, 2 = Student’s Parent, 3 = Student’s Stepparent, 4 = Student’s Brother or Sister, 5 = Student’s Stepbrother 
/Stepsister, 6 = Student’s Spouse, 7 = Student’s Child, 8 = Student’s Grandparent, 10 = Other (please provide explanation on separate 
sheet) 

 
Father’s/Stepfather’s Employer: __________________ Occupation: ____________Self-employed? ___Yes ___ No 
Mother’s/Stepmother’s Employer: _________________Occupation: ____________Self-employed? ___Yes ___ No 

 
Please complete reverse side. 



 
 
 
B. Family Financial Information 4. Untaxed Income 

 
To be completed by parents, or by student (and   Please complete the following chart for all untaxed 
 spouse),  if independent.   income received by the household in 2009. 
 Please enter “0” if none was received. 
1. Assets/Expenses 
 Student Parent  Type 
Home & property market value  $____________________ 2009 Total 2009 Total 
Mortgage principal owed  $________________________ ______________________________________ 
Year purchased ________ Purchase price $____________ $  $  AFDC/TANF ____  
        $  $  Worker’s Compensation 
Other real estate market value  $____________________  $  $   Social Security Benefits  
Other real estate debt  $__________________________  $  $  Child Support_______  
Other real estate address(es) _______________________   $  $  Earned Income Credit_ 
_______________________________________                 $  $  Veteran’s Benefits____ 
        $  $  Deductible IRA/Keough  
529 Plan Value $_______________________________                                                                     Payments_________ 
Value of any trust for student $_____________________  $  $  Payments to tax-deferred 
Value of any trust for other family members $___________      pension & savings plans 
Investments and savings value $____________________  $  $  Amounts withheld from  
(do not include IRA/pension)          wages for dependent care/ 
            Medical expenses_____ 
Do you own or participate in a business? ___ Yes  ___ No  $  $  Housing or other living 
Gross business/farm value $_______________________      allowance paid to you, e.g., 
Amount owed on business/farm $___________________      clergy, military______ 
Name and type of business________________________  $  $  Tax exempt interest  
        $  $  Other (please describe) 
Do you pay child support to another household?  ___Yes  ___ No                                
If yes, how much per month in 2009 $____ 2010 $_____      
 
2. Student Income C. Additional Family Information - Non 

Custodial Parent 
Student’s (and spouse, if applicable) 2009 adjusted gross  (if natural parents are not married to each other)  
income $_________ 
Student’s (and spouse’s, if applicable) anticipated 2010  Marital status of natural parents:  
total income $_________     ___ Separated ___ Divorced ___ Never Married 
        # Years Separated ____ # Years Divorced ____ 
3. Parent Income      Home address: __________________________ 
        _____________________________________ 
Parents’ 2009 adjusted gross income $___________  Occupation ___________ Employer ___________ 
Parents’ 2010 anticipated total income $_________  In addition to child support, how much does the non- 
        Custodial parent plan to contribute to the student’s 
        Education for 2010-2011? $_________________ 
 
IV. CERTIFICATION 
 
I/we certify that the information provided on this application is true and complete to the best of my/our knowledge. I/we 
understand that I/we must provide documentation of my/our income and other items as requested by the Office of 
Financial Aid as part of the process. I/we give permission to the Office of Financial Aid to discuss and release information 
regarding my financial aid application to the parents (custodial) of a dependent student, the spouse of a married student, 
scholarship agencies and publications. 
 
Student’s Signature __________________________________  Date_____________ 
 
Parent’s Signature ___________________________________  Date ____________ 
 
 
 

If you have questions, please contact the Office of Financial Aid by telephone or email. 
Phone 800-752-1266 or 207-893-6612       Fax: 207-893-6699      E-mail finaid@sjcme.edu 


