
OVERVIEW

CEP aims to ensure that our programs are accessible to all students who wish to attend, regardless of financial circumstances. Thus, need-based financial aid 
is available. Families seeking aid are also encouraged to apply for the payment plan, as financial aid awards may not cover the entire tuition fee.

APPLICANT INFORMATION

Applicant’s Name ____________________________________________________________________________________________________________________________________
F I r s t m I D D L E L a s t

Mailing Address _____________________________________________________________________________________________________________________________________
N u m b E r  a N D  s t r E E t  a D D r E s s                                    c I t y s tat E                        z I P

Home Phone (________)______________________________   E-mail Address ___________________________________________________________________ 

FAMILY INFORMATION

Parent/Guardian 1 Name ___________________________________________  Occupation & Employer ____________________________________________ 

Parent/Guardian 2 Name ___________________________________________  Occupation & Employer ____________________________________________ 

Names & Ages of Other Children _______________________________________________________________________________________________________

Parents’ Marital Status ■ Single     ■ Married     ■ Separated     ■ Divorced     ■ Widowed   

FINANCIAL INFORMATION

I N C O M E 2 0 1 1    2 0 1 2 ( e s t )       A S S E T S Va L u E     D E bt E X P E N S E S 2 0 1 1          2 0 1 2 ( e s t )

Parent 1 Wages cash/savings/checking mortgage/rent

Parent 2 Wages Home medical Expenses

business Income business Educational Expenses

child support/alimony Investments Other Expenses

taNF Other

Other Income

Applicant Receives ■ Free Lunch Program          ■ Reduced Lunch Program          ■ Neither

FAMILY CONTRIBUTION AND OTHER AID SOURCES

Financial aid applicants are generally expected to pay the application fee and tuition deposit. (If there are extenuating circumstances that make this impossible,

contact us to request a reduction in or waiver of the deposit.) After this initial payment, how much can your family contribute toward the remainder 

of the program tuition? _________________________

How much will your family be able to secure through outside sources of support? _________________________

(e.g. school, religious or community organizations, etc.)

STATEMENT OF NEED

Please attach a statement describing in detail the nature of the need for aid. Focus on financial concerns and problems that would prevent the 

student from attending should aid not be awarded.

SUPPORTING DOCUMENTATION

To verify the financial information in this application, please submit:

■ Signed copies of first and second pages of most recent Federal Income Tax Return filed for the household

■ Statement of need (see above)

CivicWeek Spring 2012 Financial Aid Application

Send this form with the rest of your application materials for receipt by February 15th.
Early application is strongly encouraged, as funds are limited and are granted on a rolling basis. 

Applicants will not be considered for financial aid until all application and financial aid materials have been received.

Civic Education Project

617 Dartmouth Place

Evanston IL 60208-4175

Fax 847/467-0880

E-mail cep@northwestern.edu

OFFICE USE ONLY FA App Complete ____________          Aid Awarded ____________          Balance Due ____________


