
Ebell Scholarship Applicant Financial Aid Profile 
 

Part I. Student  Please complete part I of this form.  Request your college or university financial aid office 
to complete Part II and submit this Financial Aid Profile to The Ebell of Los Angeles Scholarship 
Committee by the onetime extended deadline FRIDAY, APRIL 16, 2010 DEADLINE. 
 
Student’s Name: _______________________________________  SSN: _______________________________ 
Institution: _________________________________________________________________________________ 
I authorize the educational institution at which I am currently enrolled or have been enrolled to share all 
required and requested information with The Ebell of Los Angeles Scholarship Committee. 
Student’s Signature: ____________________________________________  Date: _______________________ 
 

«««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««««« 
Part II.  Financial Aid Office  Please complete Part II of this form for the academic year 2009-2010.  Prior 
to the extended deadline FRIDAY, APRIL 16, 2010 DEADLINE, return the completed form directly to: 
            The Ebell of Los Angeles Scholarship Committee 
             743 S. Lucerne Blvd. 
             Los Angeles, CA  90005 
 

Academic Term of Student’s Program:  ___semester   ___trimester   ___quarter   ___ other _____________ 
Fall Term Start Date:  ___/___/___  Winter Term Start Date:  ___/___/___  Spring Term Start Date: ___/___/___ 
 
Cost of Attendance             $__________________ 
Expected Family Contribution - $__________________ 
Other Resources -   $__________________ 
Demonstrated Need = $__________________ 
 

Financial Aid 
Pell Grant   $ __________________ 
Work Study   $ __________________ 
Perkins   $ __________________ 
Subsidized Loan  $ __________________ 
Unsubsidized Loan  $ __________________ 
PLUS or Private Loan $ __________________ 
Other Scholarships/Grants $ __________________ 
Stipends   $ __________________ 

For Ebell Committee Notes 

Tuition Waiver  $ __________________ 
Other: _________________ $ __________________ 
Total Financial Aid = $ __________________ 
 
Unmet Need 
Demonstrated Need  $ __________________ 
Total Financial Aid (minus)   $ __________________ 
UNMET NEED =             $ __________________ 
 

Telephone Number: _______________________________    Fax Number: ______________________________ 

E-Mail Address: ________________________  Name of Institution: ___________________________________ 

Name and Title of Financial Aid Adviser (print)  __________________________________________________ 

Signature: _____________________________________________________  Date: _________________________ 


	Ebell Scholarship Applicant Financial Aid Profile

