
                  G-ETS PHD SUPPLEMENT TO FAFSA  
 (Type or use black ink in answering all applicable questions.) 
 
 
Name ________________________________________________________________________________________________________                 
        (last)                                  (first)                           (m.i.) 
 
Current address  ________________________________________________________________________________________________              
                    (street)                                      (city, state, zip)  
 
Phone (    )                                                                                                                    Soc. Sec. # _______________________________     
                                                                
 
Citizenship                                                                                                            If not U.S., visa category __________________________ 
                                                             

Expected registration:      
 
Fall Semester            January Term      Spring Semester 
 
___residency year 1  ___residency year 1 ___residency year 1  
___residency year 2      ___residency year 2    ___residency year 2 
___pre-candidacy study ___pre-candidacy study  ___pre-candidacy study 
___post-candidacy research         ___post-candidacy research         ___post-candidacy  
___dissertation continuation   ___dissertation continuation    ___dissertation continuation 
                         
  
Enrollment (number of credit hours):  Fall: _____    Winter: _____     Spring: _____        Summer: _____  
 
 
Grants/scholarships for which application has been/will be made (source and amount): 
 
________________________________________________________________________________________________________________              
                                                                                                                                                                                                                      
________________________________________________________________________________________________________________        
________________________________________________________________________________________________________________ 
 
 
If your financial circumstances will be significantly different from the information on your 2001 tax return, please explain:  
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
I certify that the information given on this form provides a full and accurate statement of my situation.  Furthermore, I agree 
to notify the financial aid administrator of any substantial changes in this statement. 
 
 
____________________________________                        _________________________________________________________________ 
                              Date                               Signature 

 


