To Be Completed by the Student Financial Aid Office
Do not substitute any other form for this one

This form must be filled out completely, signed, dated and returned by June 15th to BB&T Wealth
Management, Attn: Debra Barany, 230 Frederica Street, Owensboro, KY 42301. If any of the
information changes after this form has been submitted, a revised and certified form must be
submitted. Questions may be directed to Debra Barany at (270) 688-7771, fax: (270) 688-7802

Student ID:

Student SSN: - - Student Full Name:

Name of College: Fulltime Parttime
Fall 2011 & Spring 2012

Direct Costs (not COA)

Tuition and Fees Graduate Undergraduate

Room and Board

Books and Supplies

@ A A hH

Total Direct Costs

Has FAFSA been filed? yes no__ EFCS$

Sources of Financial Assistance
Pell $

ACG

SMART

SEOG

KEES

State Aid
Institutional Gift Aid
Other Gift Aid

Total Gift Aid

B LA A A A A A A

Revision Policy:

Address Where Award Check Should Be Mailed: Telephone No.

Fax No.

CERTICATION: The undersigned states that all of the information set forth above is true,
correct and complete as of , 2011. Should there be any change in any
of the above information, the undersigned will timely submit a revised and certified form.

FAO Name (Please Print) Phone( )

FAO Signature Fax ( )
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