P.O. Box 1436
Majuro, MH 96960

(692) 625-3108 / 5770
misglb@pss.edu.mh

MARSHALL ISLANDS
Scholarship, Grant and Loan Board

@O® @

www.misglb.com

APPLICATION FOR STUDENT FINANCIAL ASSISTANCE

Undergraduate
Please mark your current application status: |:| AcademicYear20____ - 20____
|:| New |:| Ongoing |:| Returning |:| Fall 20___ |:| Winter 20___ |:| Spring 20____ |:| Summer 20___
Section A: Personal Information
1. Full Name: 2. Date of Birth: | 3.Age: 4. Gender:
5. Place of Birth: 6. Home Atoll: 7. Social Security Number (US & RMI):| 8. Kwajalein Resident or Landowner:
[ ves [ No
9. Current Mailing Address: Phone: ( ) - 10. Permanent Mailing Address: Phone: ( ) -
**Note: Please inform the Scholarship Office when you move or change your Address, Phone Number or Email.
11. Personal Email: 12.School / Business Email:
13. Martial Status: 14. If Married, Name of Husband or Wife::
15.Name & Ages of Children living with you: 16. Person to Contact in case of Emergency:
Name: Relationship:
Phone: ( ) -
Email:
17. Parents: Name of Father: Jowi: Alive? Employer: Annual Income:
[] married
] seperated | Name of Mother: Jowi: Alive? Employer: Annual Income:
[] Divorced - - -
Name of Guardian: Jowi: Alive? Employer: Annual Income:
[J widowed

Section B: Educational Information

18.Name & Address of College applying to or currently | 19. Degree now being sought: 20. College standing at time Financial Aid will
enrolled at: be used:
[] AA/AS [] Freshman
[] BaBS [] sophomore
[] professional Certification [ Junior

21.Name & Address of any prior College, if different
from above: [ other: [ senior

**Note: Must attach School Certified proof of College Level.
22.Degree Obtained (if any) / Year: 23. Field of Study:

**Note: Permission must be requested to be changed.

24.Name & Address of High School Graduated from: 25. Expected Date of Graduation: 26. Date by which Financial Aid is required:

27. Date of Attendance: 28. High School Graduation Date:

**Note: Required.
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