
SSUUMMMMEERR  WWRRIITTIINNGG  IINNSSTTIITTUUTTEE  AATT  RRHHOODDEESS  CCOOLLLLEEGGEE  
2000 North Parkway, Memphis, Tennessee 38112 

(901) 843-3794; fax (901) 843-3728 
  

FFiinnaanncciiaall  AAiidd  AApppplliiccaattiioonn  ((pplleeaassee  rreettuurrnn  bbyy  MMaayy  11))  
 

PERSONAL INFORMATION 
 

Student’s Name:           

   First    Last       
 

Address:        

   Street    City/State/Zip 
 

Telephone: (        )     E-mail: 

 
 

Date of Birth:   Parent Marital Status:    Single    Married    Separated    Divorced    Widowed 

   MM/DD/YY 
 

Student residing with: Both parents    Father    Mother    Other: (please specify)    

            
 

Father’s Occupation:     Mother’s Occupation: 

    
Number in Household:     Number of Siblings:   older  younger 

 
        
 

INCOME TAX INFORMATION 
 
Parent/Guardian financial information: Please provide the following information from 2009 tax forms (1040A, 1040EZ, 1040 
TEL). You should also include a signed copy of your 1040 form for 2009. 
 
Total number of exemptions: __________     Adjusted gross income: ___________     2009 US income tax paid: ___________ 
 
 

 

Financial aid is limited and need-based only. Please provide information or circumstances affecting your financial 
status that might assist in evaluating this application. Rhodes makes every effort to contribute financially for 
students exhibiting need; however, no student receives a 100% contribution of aid.  
 
Please indicate the amount of the financial contribution that you feel confident in making towards the 
$1500 program fee: $_______.  
 
 
Parent Signature:         Date: 

 
Financial aid decisions will be mailed as soon as possible and no later than May 30. Please keep in mind that we 
must wait until we receive all requests before making awards. 
 
Return to: 
Dr. Finlayson 
Summer Writing Institute 
Rhodes College 
Department of English 
2000 North Parkway 
Memphis, TN 38112      
(901) 843-3056, (901) 843-3728 fax 


