
LONG ISLAND UNIVERSITY • C.W. POST CAMPUS
PRELIMINARY FINANCIAL AID FORM

For Spring 2004 New Freshmen, Transfer & Graduate Students (complete, fax or mail before 11/1/03)

Please complete the following information so that a preliminary estimate of assistance can be determined. Return this form to 
the address below.  Dependent undergraduate students (under 24 years of age) must complete Sec. I, II, III, IV.  Independent
undergraduate and graduate students must complete Sec. I, II, IV. Please fully complete all financial questions even if 
zeros apply.
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Parents’ Marital Status (dependent undergraduate students circle one) Married  Separated  Divorced  Single  Age of Older Parent ______

Student’s Marital Status (independent undergraduate and graduate students circle one) Married  Separated  Divorced  Single

State of Residence ____________________________ Date you became a resident _____________________________________

Total Number of Family Members_________________________ Number of Family Members in College ___________________

Type of 2002 Tax Form Filed ________________________ Number of Exemptions ___________________________________

Parents’ 2002 Adjusted Gross Income __________________________ Federal Income Tax Paid _________________________ 
(2001 income may be used if 2002 is not yet available)

Mother’s/Step-mother’s Wages ______________________ Father’s/Step-father’s Wages _________________________________

Other Estimated 2002 Untaxed Income: a. Social Security __________  b. Child Support __________  c. AFDC ________________

Adjustments (IRA, Keogh contributions, annual payments made to annuities or pension plans, etc.) ______________________ 

(If you are not sure how to answer above questions, please supply a copy of your parents’ most recent 1040 and we will assist you.)

Parents’ Savings __________________________________________________________________________________________

Market Value of Parents’ Home __________________________ Amount of Remaining Mortgage ______________________

Market Value of Other Real Estate _______________________ Amount of Remaining Mortgage ______________________

Market Value of Other Investments ______________________ Market Value of Business ____________________________

Student’s Estimated 2002 Earnings __________________ Type of 2002 Tax Form to be Filed ___________________________

Student’s Savings_________________________________________________________________________________________

Student’s Investments or Real Estate ____________________________ Amount of Debt/Mortgage ____________________

Where will student live while enrolled at C.W. Post? ________ w/parents ________ on-campus ______  other

Does the student participate in any of these activities? Check all that apply.
Athletics/List Sport(s) _________   Music ________   Theater/Dance ________   Art ________   Other/Please note: _______

Mail to: Office of Financial Assistance, Long Island University, C.W. Post Campus, 720 Northern Blvd., Brookville, 
New York, 11548-1300 or Fax (516) 299-3833

Student’s Name ________________________________________________________ SS#  - -

Mailing Address:   Street___________________________________ State___  Zip_______ Email________________________

Student’s Daytime Phone Number (          ) __________________________________________________________________

Student’s Date of Birth ______________________ U.S. Citizen ________  Eligible Non-Citizen_________________________

____New Freshman High School Average: _________ Student’s SAT Scores: _________(verbal)  _________(math)

____New Transfer College GPA: ________________ Total Credits Earned: ______

____New Graduate College GPA: _______________ Anticipated Degree: ___________ Total Credits Earned: ______


