
 
 MemphisCRESH Financial Aid Application Form 

 
Students who have a need for financial aid in order to attend the MemphisCRESH may apply by completing and 
returning this form with the MemphisCRESH Application Form. Aid requests will be evaluated on the basis of the 
applicant's financial need, the amount of funds available for scholarships, and the criteria set by the donor. Please 
submit your Application and Financial Aid Application as early as possible. Scholarship recipients will be required 
to write thank you letters to the donating agency and to submit a copy of their work products as requested. This 
form must be completed fully. Incomplete forms will not be processed. 

This form is to be filled out by the parent or guardian.  
 

PART A - Student Information  

1. Student's Name ______________________________ 

2. Home Address _______________________________ City __________________State __________ Zip _________ 

 
3.My son/daughter may not be able to attend the MemphisCRESH unless he/she receives: 
 
[  ] $300 [  ] $500 [  ] $1000  [  ] $1500 in financial aid 
 
PART B - Parents' Household  

4. Marital status of parents or guardians:  

5. Occupation of parents or guardians:  

6. Please give information in the table below on all dependents in household.  

  Education Information 2014 / 2015    

Name  Age  Year in School  Cost of Tuition, 
room, board  

Scholarships, 
grants, loans  

Parent(s) 
Contribution  

      
 
 

 



PART C - Parents' and Student's Income  
7. Parents' adjusted gross income:  For 2013                               Estimated for 2014   

PART D - Explanation and Special Circumstances (statement of need for aid to be filled out by parent or guardian)  

8.  

Parent/Guardian: Due to limited funding, only a small number of students will receive financial aid.   

PART E - Certification  

9. All the information on this form is true and complete to the best of my knowledge.  Upon request, I will submit a copy of 
my federal income tax form to the University of Memphis.  I understand that my son/daughter may not receive any 
funding for this program.  

  Parent/Guardian                                    Parent/ Guardian                                     Date  
 
 
 

*All information in this form will be kept confidential* 
 
 
 
 


