
 
FINANCIAL AID ESTIMATOR FORM 

 
The information provided on this form will be used to ESTIMATE your Expected Family Contribution.  These 
results may differ from the actual Expected Family Contribution that the processor of your “Free Application for 
Federal Student Aid” will calculate.  If you have any questions, please call 1-800-488-4101. 

 
Social Security #:___________________________             Date of Birth: _____________________________ 
Name: ___________________________________        High School Grade Point Average: ____________ 
Mailing Address: ___________________________       SAT/ACT score:___________________________ 
City, State, Zip: ____________________________       Phone No.: _______________________________ 
     

Dependent students will also need to estimate the contribution of their parent(s). 
                 
              STUDENT INFORMATION                  PARENT INFORMATION 
                                                                                                    
Student’s net assets: _________________________  Parent’s net assets:____________________________ 
Student’s annual income from work: ____________  Mother’s annual income from work:______________ 
Student’s US taxes paid: ______________________          Father’s annual income from work:_______________ 
Year in college: _____________________________      Parent’s annual unearned income:________________ 
State of legal residence: _______________________         Parent’s US taxes paid:_________________________ 
Net worth of family business or farm*: ___________         Number of parents in home:_____________________ 
Family size (max=10): ________________________         Age of older parent:___________________________ 
Number in college (max=10): ___________________        State of legal residence:________________________  
                Net worth of family business or farm*: ___________          
If the student is independent, enter: 
      
Marital Status: ______________________________  Signature of Student:   _______________________ 
Spouse’s annual income from work: _____________  Signature of Parent: _________________________ 
Spouse’s annual unearned income: ______________  Date: _____________________________________ 
Spouse’s US taxes paid: ______________________ 
Age of student: _____________________________ 
 
 
In order to receive an actual award for 2007-2008 academic year, you must complete the 2007-2008 Free 
Application for Federal Student Aid (FAFSA) after January 1, 2007. An award letter will be mailed to you upon 
our receipt of a completed 2007-08 FAFSA, any other required documents, and acceptance by Admissions to the 
University. If you have questions related to this estimated award, please contact the Financial Aid Office at 1-
800-488-4101. 
 
∗Do not include the value of your home or principle residence; use the current market value of your investments. 

 
Please return form to: 

Chowan University 
Financial Aid Office 
One University Place 

Murfreesboro, NC 27855 
Financial Aid Office (252) 398-1229 

Financial Aid office Fax (252)398-6513 


