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 Application for Financial Aid 
 for Full-Time Graduate Study 
 

Answer all questions and return form to the correct college address with your application for admission. 
 
Mr./Ms _________________________________________________________________________________________________  
 Last Name, First Name, Middle Initial 
 
Social Security Number _____________________________  Date of this application_________________________________  
 
 

Program Information 
Starting date of requested aid _______________________  
     
Graduate major ___________________________________  
 

Degree sought         � M.A.   � M.S.   � Ph.D. 
 
Are you currently enrolled in graduate study at TCU? 

 � yes    �  no 
If no, have you applied for admission? 

 � yes    �  no 
(Your application for admission must be approved 
before the financial aid application can be processed.) 

 
Do you now hold an appointment as an assistant or 
fellow at TCU? 

 � yes    �  no 

Have you previously applied for financial aid for 
graduate study at TCU? 

 � yes    �  no 
 
For what type(s) of appointment are you applying? 

____________________________________  

____________________________________  

____________________________________  
 
 
Will you also be applying for 

 � student loan � work-study funds 

 � Tuition Equalization Grant funds? 
     (Texas residents only)

 

Education 
List any institutions where you have obtained (or will obtain) a degree that were not listed on your admissions application. 
 
________________________________________________________________________________________________________  
Institution Degree obtained Date conferred 
 
________________________________________________________________________________________________________  

 
References 
List three persons who know you academically or professionally and whom you have requested to send letters of 
recommendation to TCU.  You may indicate those already listed on your admissions application as “same.”  
 
1. ______________________________________  ____________________________ ____________________________  
Name and title  E-mail  Phone, including country/area code 
 
_________________________________________________________________________________________________________________________  

Street Address, including zip code 
 
2. ______________________________________  ____________________________   ___________________________  
 
_________________________________________________________________________________________________________________________  
 
3. ______________________________________  ____________________________   ___________________________  
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Personal Statements 
______________________________________________________________________________________________________________________________________________________________________________________  

State briefly your academic experience in your intended graduate major.  Include departmental employment, activities, 
honors, etc., but not course work. 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________________________  
State briefly your vocational goals and interests. 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________________________  
State briefly your employment record, especially as related to your intended graduate major. 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________________________  
State briefly your financial condition and the extent to which need for financial aid is an element in your request for 
appointment. 
 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________________________  
I certify that the information submitted on this application is true and correct. 
 
______________________________________________________  ___________________________________  
Signature of applicant  Date 


