
Earlham College Financial Aid Office
801 National Road West    •    Richmond, Indiana 47374-4095

765-983-1217    •     FAX: 765-983-1299       •    finaid@earlham.edu

Earlham College reaffirms its commitment, in all its activities and processes, to treat all people equally, without concern for age, gender, sexual orientation, race, nationality or ethnic origin.

Student’s Name______________________________________________ Social Security Number_ ___________ -______________ -___________

Home Address______________________________________________________________________________________________________
							       number and street 

City _ _____________________________________________________ State __________________ZIP_______________________________

Telephone: Home  (______)_____________________________________ E.C. Drawer #____________Campus E-mail_ _____________________

Student I.D. #________________________________________________ Date of Birth______________________________________________

1.	How many semesters/terms will you have attended Earlham (include both Earlham off-campus and GLCA off-campus programs) by the end of the  
2008-09 academic year?_____________________________________________________________________________________________

	 How many semesters/terms have you attended another college or university?_______________________________________________________  

2.	Circle each term you plan to attend Earlham College during the 2009-10 academic year including any semesters you plan to attend either an Earlham 
off-campus or GLCA off-campus program:

	 Fall Semester 	 Spring Semester 

3.	Are you planning to study off-campus during 2009-10?	 o Yes   o No

	 If yes, which program?_ _____________________________________________________________________________________________

	 Have you already attended an Earlham or GLCA off-campus program?    o Yes   o No

	 If yes, which program and when?_______________________________________________________________________________________  

4.	The following, optional information helps us to match endowed/restricted scholarships to eligible students:

	 A. Your major_____________________________________________________________________________________________________

	 B. Intended Career_ ________________________________________________________________________________________________

	 C. Religious Preference______________________________________________________________________________________________

	 If you are a member of a Friends meeting, please list your Monthly and Yearly meeting. ________________________________________________

	 D. If you are an Indiana resident, in what county do you live?___________________________________________________________________  

5.	List below any financial assistance which you know you will receive during the 2009-10 academic year. Include local scholarships or grants, employer 
tuition benefits, GLCA tuition remission, other tuition remission benefits and other funds not awarded through the Earlham Financial Aid Office.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Application for Financial Aid - Returning Students 
For the 2009-10 Academic Year 
Do not complete this form until after January 1, 2009.
This application to be used by students who applied for need-based financial aid 
at Earlham College during either the 2007-08 or 2008-09 academic years.



6.	Are there special circumstances which may affect your family’s ability to finance college expenses for 2009-10? Please write us a letter fully explaining 
your situation and include any supporting documentation. Please be specific about your circumstances, and give specific amounts wherever possible. 
Please be assured that all information you provide will be considered private and confidential. 

7.	Please list the names and ages of all the individuals included in your reported family size on your FAFSA. Include yourself, siblings, parents, etc. If any of 
the listed individuals will be attending college at least 1/2 time, list the college or university which they will be attending.

NAME	 AGE		  Attending college at least  
			   1/2 time during 2009-10

________________________________________________________________ 	 No_____ 	 Yes   ____ 	 College _ _________________

________________________________________________________________ 	 No_____ 	 Yes_____ 	 College___________________

________________________________________________________________ 	 No_____ 	 Yes_____ 	 College___________________

________________________________________________________________ 	 No_____ 	 Yes_____ 	 College___________________

________________________________________________________________ 	 No_____ 	 Yes_____ 	 College___________________

________________________________________________________________ 	 No_____ 	 Yes_____ 	 College___________________  

I understand that if I knowingly make a false statement or intentional misrepresentation on the Earlham Financial Aid Application, the Free Application for 
Federal Student Aid, or other financial aid application materials, I may be subject to cancellation of further financial aid and penalties from the College or 
the agency/agencies providing the aid. 

	 _______________________________________________________________________________________________________________
		  Student signature									         Date

RETURN THIS FORM NO LATER THAN June 1, 2009 TO:

Earlham College Financial Aid Office 
 801 National Road West 

Richmond, IN 47374-4095

Have you completed your Free Application for Federal Student Aid (FAFSA) or Renewal FAFSA? Do this on the Web  
at www.fafsa.ed.gov. Do you and your parent(s) have a PIN so that your FAFSA can be signed eletronically? If not, go to  
www.pin.ed.gov to obtain a PIN for both yourself and your parent. Both you and your parent(s) need a unique PIN.

REMINDER! All Indiana residents should submit their FAFSA no later than March 1, 2009. Students planning to study off-campus 
during the Fall Semester of the 2009-10 academic year should submit their FAFSA by April 1, 2009. All other students should complete 
and submit their FAFSA no later than June 1, 2009 for priority processing at Earlham College.

7 EarlhamYOURSELF


