
 

Office of Financial Aid                             Telephone:   (757)  446-5804
700 Olney Road, Rm 1173A                        Fax:             (757) 446-7993
Norfolk, Virginia  23507                              Email:        finaid@evms.edu 
 
 

 
HEALTH PROFESSION STUDENTS 

2009/10 EVMS FINANCIAL AID APPLICATION 
 

______________________________   _________________________   
Name      SSN      
 
_____________/_________________   _________________________ 
Program / Expected Graduation Year   Ethnicity 
 
1.)   Are you a First Generation College Student?     Y  /  N __   (please circle one) 
 
2.)  Are you applying for Federal student aid i.e.; Stafford and/or Graduate Plus Loans?  Y / N    (please circle one) 
 
 IF  NO, SKIP TO SECTION  4.) FOR CONTINUATION AND COMPLETION ON BACK. 
 

   
3.)   Do you wish to be considered for Institutional Scholarships and/or Loans?   Y / N    (please circle one) 
 
 IF  NO, SKIP TO SECTION  4.) FOR CONTINUATION AND COMPLETION ON BACK. 
 

IF  YES, REVIEW AND COMPLETE REQUIRED STEPS BELOW AND CONTINUE FOR COMPLETION ON BACK. 
 
For consideration of EVMS administered scholarships, loans and aid from Department of Health and Human Services, the 
following steps must be completed in entirety:  
 

• Complete the Student AND Parent data sections of the 2009/10 Free Application for Federal Student Aid (FAFSA) at 
www.fafsa.ed.gov . 

• Complete FAFSA electronic signatures for both Student AND Parent via use of a Personal Identification Number 
(PIN).  
For assistance in obtaining a PIN, please go to www.pin.ed.gov  

• Turn into the Office of Financial Aid a signed copy of parents 2008 1040 Federal tax return. Pages 1 and 2 only are 
necessary. If not filing taxes, 2008 Non-Filer forms must be returned in lieu of tax return copies.  

• Turn this EVMS Financial Aid Application into the Office of Financial Aid.  
 
DEADLINES FOR ALL FORMS AND DOCUMENTS:   
 
****(Please read any additional correspondence provided with this application for program specific deadline dates)**** 
 
MARCH 13, 2009 FOR ALL RETURNING STUDENTS 
 
APRIL 1, 2009 FOR NEWLY ACCEPTED STUDENTS  

APPLICATION FOR INSTITUTIONAL ADMINISTERED SCHOLARSHIPS, LOANS AND/OR 
DEPARTMENT OF HEALTH AND HUMAN SERVICES’ AID  

 
INSTITUTIONAL AID IS ONLY AVAILABLE TO THE FOLLOWING PROGRAMS:   

 
 ART THERAPY                     MEDICAL MASTERS   

           BIOMEDICAL RESEARCH                 PHYSICIAN ASSISTANT               
             



 

 
4.)  To list the people in your household, include: 

• yourself,  
• your spouse if you have one,  
• your children, if you will provide more than half of their support from July 1, 2009, through June 30, 2010, and 
• other people if they live with you NOW and you provide more than half of their support and will continue to provide 

more than half of their support from July 1, 2009, through June 30, 2010. 
 

Full Name Age Relationship to  Student College 

  Self EVMS 

    

    

    

    

 

 
5.)  This is NOT where you include any financial aid offered by EVMS.  Do not include EVMS-administered aid.    
Indicate below scholarships, outside loans, or other financial assistance from any source OTHER THAN EVMS that 
you will receive during the 2009/10 academic year and the amount.  Attach a separate sheet if necessary.  If not receiving 
outside aid you must list NOT APPLICABLE.  ALL STUDENTS MUST SIGN the certification statement. 
 
Examples - 
Source:  Rotary Club Scholarship    Amount:  $1,000/year 
 
Source: _____________________________   Amount: $_________ 
 
Source: _____________________________   Amount: $_________ 
 
Source: _____________________________   Amount: $_________ 
 
I UNDERSTAND THAT AID FROM ALL SOURCES CANNOT EXCEED MY COST OF ATTENDANCE AT EVMS. 
 

 
6.) By signing below, I confirm that the above information is correct and complete.  I understand that some financial aid is 
granted on the basis of financial need, and I hereby give my permission to the EVMS Office of Financial Aid to release my 
financial aid data when EVMS Foundation funds are under consideration and/or awarded.   
 
To remain eligible for certain funds, there are credit hour requirements. Federal financial aid requires students to maintain at 
least half time status. If you are considering dropping a class, please contact the Office of Financial Aid to discuss the financial 
implications.  
 
_________________________________________   __________________ 
STUDENT SIGNATURE     DATE 
 
 
Last Rev. 12/08 
 

DISCLOSURE OF OUTSIDE AID 

CERTIFICATION STATEMENT 
                                                              *ALL STUDENTS MUST SIGN BELOW 

HOUSEHOLD SIZE  
 


