
 
 

 
PLEASE TYPE OR PRINT ANSWERS. 
 

1.  
    Last Name First Name Middle Name 

2. Date of Birth:________________________________________________________ 
 Month Date Year 

 
3. 

 
U.S. Social Security Number (if applicable): ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 

4. Are you a U.S Citizen?      Yes   No 

 
5. 

 
Are you a permanent resident of the U.S.?    Yes   No 

If you are not a permanent resident, have you applied for permanent resident status?      Yes  No 

6. Country of Birth: 

 
7. 

 
Country of Citizenship:_________________________________________________________________________________ 

 
8. 

 
Semester you expect to begin study: 
 

  
Fall ________________ 
       Year 

  
Spring ______________ 
        Year 

9. Marital Status:          Single            Married     

If married , how many people are financially dependent on you?_________________ 

 
10. 

 
What is your parents’ current marital status? 
 
          Married          Separated/Divorced          Divorced/Remarried          Never Married 

          Mother living / Father deceased         Father living / Mother deceased 
 
          Other (explain):_______________________________________________________________________________ 

11. Including yourself and your parent(s), how many people are supported by your parents?___________ 

Of these people, how many will be attending college full-time during the 2003-2004 academic year?_____________ 

 
12. 

 
What is your native currency (the currency of your home country)?____________________________________________ 

 



 
 

 
13. 

During the past year, January-December 200___, what amount of your household income  (before taxes or expenses) came from 
the following sources? (Please respond in your native currency).  For example:  Father’s work = 549,382 Mexican Pesos. 
 

Father’s work: Your spouse’s work: Pension/annuity/retirement 

Mothers’s work: Family business(es): Other members of the household: 

Your work: Rent/Real Estate holdings: Interest or dividends: 

Other (explain): 

 

14. Will there be significant increases or decreases in your family’s income this year?                      Yes                No 

If yes, explain: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

15. Please list the value of the following family assets if applicable. The value can be determined by the amount of money you would 
receive if the asset had to sold.  (Please respond in your native currency.) 
 

Land and buildings (other than home) 
 

Money owed to family: 

Savings: 
 

Repayment (of above) expected this year: 

Investments (such as stocks and bonds): Other (mineral mines, gas holdings, etc.): 

 

16. Documentation must be provided to verify income and asset information requested on this form. Please check the type of 
documentation your will be sending. 

       Tax Forms       Statement from Employer        Other (specify, for example, bank statement):_____________________ 

17. How much money does your family owe to other people or to financial institutions?_______________________________ 
 
Reason for debt: ____________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 

18. List agencies/foundations/government to which you are applying for financial aid. 
 

Agency/Foundation/Government Application Date Award Notification Date Expected Amount 

    
    
    
     



Month Date Year 

We declare that the information on this form is true, correct, and complete. SUNY Plattsburgh has our permission to verify the 
information reported by obtaining documentation as needed. 
 
WARNING: Providing false information may jeopardize a student’s visa status and furthermore may result in dismissal from SUNY 
Plattsburgh. 
 

STUDENT’S SIGNATURE: ____________________________________________________________________________ 

SPOUSE’S SIGNATURE:  ______________________________________________________________________________ 

FATHER’S SIGNATURE: ______________________________________________________________________________ 

MOTHER’S SIGNATURE: _____________________________________________________________________________ 

DATE:____________________________________________ 

 

RETURN TO: 
PLATTSBURGH STATE UNIVERSITY  
INTERNATIONAL STUDENT SERVICES 
KEHOE ADMINISTRATION BUILDING, ROOM 313 
101 BROAD STREET  
PLATTSBURGH, NEW YORK 12901  USA 

FOR ASSISTANCE: 
 
PHONE: 518-564-3287 
FAX: 518-564-3292 
EMAIL: ISS@PLATTSBURGH.EDU 

 


