12/11/07

USC 2009-2010 USC SCHOOL OF DENTISTRY GRADUATE
oSy SUPPLEMENTAL FORM FOR FINANCIAL AID

OF SOUTHERN

CALIFORNIA
Student’s Name Student’s USC ID Number
Last First
Student’s Social Security Number Student’s Date of Birth

Month/Day/Year

Complete the information below if you will be a graduate or professional student in the Dental School during the 2009-2010 academic year. Indicate the type(s) of assistance for which you
are applying.

1. O HPSL, FEDERAL STAFFORD LOAN, AND GRAD PLUS
You must submit a FAFSA (with parent information included on the FAFSA), a copy of your 2008 federal tax return or 2009-2010 Student Non-Filing form, and a copy
of your parents’ 2008 federal tax return or 2009-2010 Parent Non-Filing form. Requires full-time enrollment for all trimesters.
2. (O FEDERAL STAFFORD LOAN AND GRAD PLUS
You must submit a FAFSA and enroll at least half-time
4. (O PRIVATE FINANCING PROGRAMS (Signature Loan, etc.)
Contact your lender to apply. A FAFSA is not required. Enrollment requirements vary by program.

Mailing address

City State Zip

Phone number

Country of citizenship If not a U.S. citizen, are you a permanent resident of the United States?

O YES. Alien registration number | A | | | | | | | | | ; O NO. You cannot be considered for federal or USC need-based financial aid.

What is your expected graduation date from the USC Dental School?

Month Year
Please indicate your academic program (choose one)
O DDS O ASPID Advanced specialties: O Endodontics O Oral and Maxillofacial Surgery
O Orthodontics O Pediatric Dentistry
O Periodontics O Prosthodontics

ENROLLMENT INFORMATION (Fill in the circles indicating your enrollment plans for all semesters in the 2009-2010 academic year. Do not include audit or non-USC units for which you
will enroll. If you decide to change your enrollment plans, you must notify the Financial Aid Office in writing.)

Summer 2009 5.0 full-time 6.0 per unit O not enrolling
Fall 2009 5.0 full-time 6.0 per unit O not enrolling
Spring 2010 5.0 full-time 6.0 per unit O not enrolling
Summer 2010 5.0 full-time 6.0 per unit O not enrolling

HOUSING INFORMATION (Fill in the circles indicating your housing plans during the 2009-2010 academic year. If you decide to change your housing plans, you must notify
the Financial Aid Office in writing.)

1.O with parents or in housing owned by a parent
2. O with relatives (other than parents/spouse/children) or in housing owned or rented by a relative
3.0 in USC housing (residence halls and apartments owned by USC both on and off campus)

4.0 in non-university owned housing (but not with parents or relatives other than spouse/children)

Fax to: USC Financial Aid Office - To contact us and for faxing instructions visit www.usc.edu/contactfao




