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F/A 402
Title IV School Code 036963

Name:
Last (Family Name) First Middle

Mailing Address:
Street

City State Zip

Phone:
Area Code

( ) - Cell:
Area Code

( ) - Email:

Major/Area of Concentration:

Academic Level: First Year Second Year Third Year Fourth Year Fifth/Sixth Year

First Year Grad Second Year Grad Third Year Grad Fourth Year Grad

First Year Post Grad/Doc Second/Third Year Post Grad/Doc

Anticipated Enrollment:

Undergraduate: 12+ Units (Full Time) 9-11 Units (3/4 Time) 6-8 Units (1/2 Time) <6 Units (<1/2 Time)

Ggraduate/Post Graduate: 9+ Units (Full Time) 4.5-6 Units (1/2 Time) <4.5 Units (<1/2 Time)

Where do you plan to live while attending University of the West? (Check one)

On Campus: Single Double Triple

Off Campus: With parents/relatives On my own

Have you ever defaulted on a student loan? Yes No
If yes, please provide the Office of Financial Aid written proof that the default has been cleared. This must be done before an 
award for 2024-2025 can be determined.

Expected date of graduation from University of the West: Summer Fall Spring Year:

Please list the names of all schools you have attended since high school.

Names of Institution Location (State, Country if not in U.S.) Dates of Attendence Degree

Citizenship (Check one): U.S. Citizen Permanent Resident, Alien Reg. Number:

International Student, Country of Origin:

Do you have a driver’s license? Number:No Yes, State:

Program: Graduate Post-Graduate/Doctoral Non-DegreeUndergraduate
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Are you a clergy member/monastic? Yes No Dharma Name:

If “yes,” give the name of the order or lineage with which you are associated:

State Zip

Street

City

Local address for 2024-2025 if different from address on Page  1: 

Address:

Telephone Number:
Area Code

( ) -

Financial Aid Request (Check all that applies):

President’s Scholarship*

Institutional and Private Scholarships and Fellowships:

Dean’s Scholarship* UWest Scholarship

IBEF Scholarship or IBEF Fellowship (For new and existing recipients. Separate application required.)

Lotus Scholarship (For new students and existing recipients only.)

Metta Scholarship (For new domestic undergraduate students and existing recipients only.)

Dream Scholarship (For new Dreamer students and existing recipients only.)

Additional recommendation is required. Please obtain the recommendation form from*
https://www.uwest.edu/financial-aid-forms/

Federal Student Aid (available for domestic student ONLY):

              Pell Grant (Undergraduates only) Federal Work-Study

Direct Subsidized Loan

Direct Grad PLUS Loan

Private Loan (Please provide lender’s name):

SEOG (Undergraduates only) 

Direct Unsubsidized Loan 

Direct Parent PLUS Loan

By signing this document, I hereby certify the following:
1. I have read and understand all information provided to me in the document. I further certify that I have read the University of

the West Financial Aid Handbook and understand my rights and responsibilities as a financial aid recipient.

2. The answers and information that I have given in this document are true, complete, and correct to the best of my
knowledge.

3. I understand that any changes to the information that I have provided on this document may require a revision to my
financial aid awards. I also understand that if there are any changes made to any of this or FAFSA’s information (which
changes my eligibility) after I have received my financial aid funds, I may be required to pay back part or all of the funds
received.

Student Signature Required: Date:

It is the policy of University of the West, Rosemead, CA not to discriminate on the basis of sex, age, race, color, physical disability, sexual 
preference, and/or national and ethnic origin in its educational programs, student activities, employment or admission policies, in the 
administration of its scholarships and loan programs, or in any other school-administered programs. This policy complies with requirements of 
the Internal Revenue Service Procedure 321-1, Title VI of the Civil Rights Act, and Title IX of the 1972 Educational Amendments as amended and 
enforced by the Department of Health & Human Services.

Financial Aid Office Use Only:

Signature: Date:

Comment:
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Lotus Scholarship 2024-2025

New Applicants: Please check one below.

Undergraduate Programs (international students only)

MA Psychology Program

MBA Program

Open to new students entering eligible programs Spring, Summer, and 
Fall 2024, as well as students seeking to renew their scholarship. 

(Scholarship funding will be available beginning Fall 2024 semester.)

Renewal Applicants: Please check one below.

Second time applicant

Third time applicant

Fourth time applicant

Metta Scholarship 2024-25

Open to new domestic undergraduate students entering for Fall 2024 
and Spring 2025, as well as students seeking to renew their scholarship. 

(Scholarship funding will be available beginning Fall 2024 semester.)

Domestic Undergraduate Applicants: Please check one below.

First time applicant

Second time applicant
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