
 
 
2010-2011 Financial Hardship Application 

 
PERSONAL INFORMATION 

Name:_________________________________________________________________________ 
Address:_______________________________________________________________________ 
Phone: ____________________ Email: ______________________________________________ 
Social Security Number: ______________________   Date of Birth: ______________ 
FAFSA filed:  y / n 
Are you receiving any other financial assistance? If yes, please specify: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
APPLICATION ESSAY (Pleases address the following questions) 
Outline any financial hurdles that you are currently affecting your ability to transition to MHGS this fall.  
Include the following: 
 

 Personal and professional goals that have motivated you to further your education at MHGS and 
how receiving this hardship assistance will assist you in reaching your educational goals. 

 The nature of your current financial hardship 

 Amount of assistance that you are seeking and how (if granted) it will be sued to aid in your 
transition to MHGS this fall. 

 
ELIGIBILITY CRITERIA 

Students who meet with following criteria are invited to apply: 
1. First year students  
2. Must be enrolled in a degree or certificate program. 
3. Students must have completed the Free Application for Student Aid (FAFSA). 

 
TUITION ASSISTANCE TERMS 

1. Recipients who drop below half time status or withdraw from active enrollment may bear responsibility 
for full repayment of all tuition assistance funds paid for the trimester. 
2. The rules and regulations governing other sources of financial aid (federal, state, institutional and other 
grants, gifts or loans) will apply. 

I certify that the statements made in this application are true and that I have read and am familiar with 
eligibility requirements and scholarship terms. I hereby grant permission to the Tuition Assistance review 
committee to review such documents as necessary to make a determination of my qualifications, including 
but not limited to, my admissions application, my Student Aid Report, and my academic transcript. 
 
 
Applicant’s Signature: _______________________________________ Date _________________ 
 
 

Please return this application to: 
Mars Hill Graduate School, Attn: Student Financial Services 

2501 Elliott Avenue, Seattle, WA 98121 


