ALL APPLICANTS MUST COMPLETE & HAVE THEIR SCHOOL SIGN THIS
FINANCIAL ASSISTANCE STATEMENT WHETHER ANY ASSISTANCE WAS
RECEIVED OR NOT.

ROCKLAND VOLUNTEER H.E.R.R.O. FINANCIAL ASSISTANCE STATEMENT

To be completed for each school attended.

STUDENT-VOLUNTEER:

STUDENT ID#

SCHOOL NAME:

THIS SECTION: To be completed by school official. Please check and complete #1 or #2.

1. (student name) DID NOT receive financial assistance (such as
grants, scholarships) for (Academic Session) (year) courses
excluding loans.

2. DID receive financial assistance (such as TAP, MAP, Pell grant, scholarships,
etc.)
Academic Session/Year for $
Academic Session/Year for $
Academic Session/Year for §
TOTAL FINANCIAL ASSISTANCE RECEIVED (EXCLUDING LOANS) $
(Signature of School Official) (Print Name)
(Title) (Telephone Number)
(Date) (Fax Number)

(Email Address)





