
Revised Spring 2011 

Biola University School of Education 
Application for Graduate Financial Assistance   

 
Please complete the information below to assist the School of Education Faculty Personnel Committee to make 
wise decisions regarding the use of limited funds available for financial assistance for Graduate Students. 
 
1.  Name:  __________________________ 2. Biola ID: ___________ 3.  Email: ________________________  
 
4.  Address: ______________________________________________ 5.  Phone: ________________________ 
 
6.  Graduate program in which enrolled: [   ] Credential Only     [   ] MAEd only     [   ] MAT Only 
     [   ] Credential plus MAEd   [   ] Credential plus MAT         Units Completed in program:  _______________      
 Cumulative GPA to date: ___________________ 
 
7.  Indicate what degree(s) you have earned, when earned and from where: ______  _______  ______________ 
 
8.  Indicate your present level of income per month:  ___________ and its source(s):  _____________________ 
 

 ___________           _______________________ 
 
____________                        ________________________ 

Please attach your latest federal tax form to corroborate your stated income.  If different, please attach a 
statement indicating how and why your financial situation has changed. 
 
9. Please list your assets:   

 
Car owned – Year: __________   Make: __________________________  Amount owed:  ______________ 
 
Home owned – Year purchased: ______   Cost: _______  Amount Owed: _______  Mo. Payment: _______ 
 
     We rent our home [   ]                      Monthly rent you pay: _________________ 

 
      Other assets not listed elsewhere:  _______________________________       Value:  __________________ 
 
                                                            ________________________________      Value: ___________________ 

 
      Money in bank or stocks, bonds, or mutual funds owned (excluding money in retirement accounts):  

 
 Institution where money is deposited/invested   Present value 
 _____________________________________ ____________________________ 
 
 _____________________________________ ____________________________ 
 
           _____________________________________          ____________________________ 
 
10.  Please indicate your liabilities not listed above:  Loan Company Amount Owed      Monthly Payment 
 
       _________________ ____________  _________________ 
 
       _________________  ____________  _________________ 
 
       _________________  ____________  _________________ 

See reverse side for further questions 

Applications due by: 
 

March 1 
For Office Only: 
Date Received:  ________ 



Revised Spring 2011 

 
 
11.  Briefly indicate why you are applying for financial assistance: ____________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
12.  Which courses are you anticipating taking next Fall:  _________________ Spring:  ___________________ 
 
13.  When do you anticipate completing this program?  _____________________________________________ 
 
14.  Please submit a one-page essay addressing the following question: 
 
 How has/will our program and your career path assist you in fulfilling what God is calling you to do, 
 and how do you intend to use your Biola education to impact public, private, Christian and/or home 
 schools for the Lord Jesus Christ? 
 
I have attached the one-page essay and all required materials. I affirm that this application is a complete and 
accurate account of my financial position. 
 
     
 
 

Signature:  _________________________________  Date:  ________________ 
 
 
 
 
 

********** 
 
Please return the completed application, essay, and all required materials to: 
 
Executive Secretary 
School of Education 
Biola University 
13800 Biola Avenue 
La Mirada, CA 90639 
 


