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Environmental and Occupational Health Sciences

Application for Financial Assistance


Term Applying for Assistance (check one)      FORMCHECKBOX 
 Fall       FORMCHECKBOX 
 Spring      FORMCHECKBOX 
 Summer         FORMCHECKBOX 
 Year        

Name:               UIN#     
Enter UIC (mo/yr):        Expected graduation date (mo/yr):       Degree:        EOHS Track:      
	Local address:         
	Permanent address:       

	                                                                
	                                      

	                                
	                                      


Local phone:               Business phone:           
e-mail address:            Birth date:      
Current state of legal residence:        If you are applying for Illinois state residency, anticipated

effective date:      
Are you a U.S. Citizen:  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No      if no, current status:      
Indicate the maximum number of credit hours you will take for the semester for which you are requesting support:

      semesters hours projected.

Do you currently have an approved program proposal on file?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are you currently on academic probation?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

· Support Requested/Received

Indicate the type (s) of support you are requesting. 

 FORMCHECKBOX 
Tuition/fees

 FORMCHECKBOX 
Assistantship position with tuition wavier

Are you receiving (or expect to receive) any type of other financial support? Please describe this support including

student loans, assistantship (give college / dept), Graduate College Waiver, scholarships, etc. Please be specific and

include the amounts for each. Indicate if you expect these will cover the tuition differential.

Financial support received this semester:      
Financial support expected to be received next semester:      
· Assessment of Financial Need

Will your parents claim you as an income tax exemption?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Will your parents, spouse or other family member provide for some of your tuition/fees?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Will your parents, spouse or other family member provide for some of your room, board and other living expense?     
Are you carrying an unpaid balance on an educational debt:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No. If yes, what is the amount:   $      
Are you currently employed (not including a UIC assistantship)?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No. How many hours per week:      
What will your employment situation be next semester?      

· Personal Statement

Use this space to provide information that might be helpful to us in making our decision.  If you are requesting a stipend in addition to tuition support, explain why you feel should have a stipend. PLEASE NOTE that if you are requesting an assistantship, attach a resume describing relevant skills which would be useful to the faculty. Resumes will be distributed to the EOHS faculty and SPH research centers. Job announcements are posted on the SPH listservs ( SPHNEWS and SPHVIEWS ).  It is important to understand that it is the student’s responsibility to apply for job announcements when they become available.  Contact Sandy Burkes at huey@uic.edu to request to be added to the SPH listservs.

Signature: _______________________________________________________Date: ________________

Return to: Iraida Rios, fax (312) 413-9898 or irios@uic.edu 
