
 
 
 

2010 EMA SCHOLARSHIP APPLICATION – PART FOUR 

Your parents must complete and submit this report.   
If you are self-supporting and solely responsible for funding your college 

education, please complete the form yourself.  
This form must be returned by March 5, 2010. 

 
Financial information provided below pertains to:  Parent  !! Student !!    Self  !!  
 
Name:        ____________________________   

Last     First     Middle 
 
Mailing Address:            _____ 

Street   City State/Province          ZIP/Postal Code 
 
Country:       E-mail:      
 
 
Phone: ( ) –   Drivers License number and state: _____________   
 
Indicate whether you will be a full-time or part-time student: 
Summer Semester 2010:  Full-time !  Part time  ! 

Fall Semester 2010:   Full-time !  Part time  ! 

Spring Semester 2011:  Full-time !  Part time  ! 

Summer Semester 2011:  Full-time !  Part time  ! 
 
Highest grade in school your father completed:    _________________________ 
 
Highest grade in school your mother completed:   _________________________ 
 
What degree or certificate will you be working towards during 2010 - 2011? 
 
_____________________________________________________________ 
 
What will be your grade level when you begin the 2010 – 2011 school year? 
 
_____________________________________________________________  
 
Will you have a high school diploma or GED when you enroll?  Yes ! No ! 

2010 EMA Scholarship Application:  
Student Aid Report (SAR) – Part Four 



 
 
 

2010 EMA SCHOLARSHIP APPLICATION – PART FOUR 

For 2009 have your parents filed their IRS income tax return?  Yes ! No !           
 
What income tax return did your parents file or will they file for 2009?  

IRS 1040  !           IRS1040A,1040EZ  !        Other(explain) ______________ 
 
What was your parent’s adjusted gross income for 2009?  _________________ 
 
Enter your parent’s total income tax for 2009:   _________________________ 
 
Enter your parent’s total exemptions for 2009:  __________ 
 
How much did your parents earn from working in 2009? ___________ 
(Answer this question whether or not your parents filed a tax return.  This information may be on the W-2 
forms, or on IRS Form 1040) 
 
Total current balance of cash, savings and checking accounts:  ______________ 
 
Parents’ marital status as of today is?  Married !  Single !  Separated/Divorced ! 
 
How many people are in your parents’ household?_________ 
 
How many in your parents’ household will be college students between July 2010 and 
June 2011?_____________ 
 
What is the age of your older parent? _____________ 
 
Please read, sign and date. 
By signing this application, you agree, if asked to provide information that will 
verify the accuracy of your completed form.  This information may include a copy 
of your U.S. or state income tax form.  Also, you certify that you will use student 
financial aid only to pay the cost of attending an institution of higher education.   
 
 
__________________________________     _____________________ 
Student Signature      Date this form was completed 
 
___________________________________  ______________________ 
Parent Signature       Date this form was completed 
(one parent whose information is provided above) 
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