
Financial Aid Application 
Please fill out the front and back of this form and return to: 

OIMII :ii�
massage 

college nails

Capri Financial Aid Office 

P.O. Box 873 

Dubuque, IA 52004-0873 

School Use Box: 

L_C_D_j_ 

7/22 

Today's Date: FAFSA School Codes 

I have already completed my FAFSA on _____ (date) 

CR:014390 

DAV: 007717 

WLOO: E40507 

DBQ: 007588 

I expect to complete my FAFSA by (date) 

1. Name ______________________ _ Birthdate 
--------

Address _____________________ _ SSN ________ _ 

City, State Zip ___________________ _

Home Phone ________ _ 

Cell Phone ________ _ 

Gender: Male Female 

Driver's License# _________ _ 

State of Issuance _________ _ 

United States Citizen: Yes No If no, what is your visa type and endorsement? _____ _ 

Race: Black Asian 

Caucasian (White) 

Hispanic 

Native American (Indian) 

Other (please specify) ______ _ 

2. Have you previously attended college, business school, trade or technical school, or other college? Yes No

If yes, please complete the following.

Name of school __________ _ 

City, State __________ _ 

Dates Attended ____ to ___ _ 

Did you receive Financial Aid? Yes No 

Degree granted? Yes No 

Type of Degree __________ _ 

3. Applicant's marital status:

Single Engaged 

4. Do you have any dependents?

5. Parents marital status:

Married 

Yes No 

Single Engaged Married 

6. Where will you be living while attending school?

With Parents 

Name of school __________ _ 

City, State __________ _ 

Dates Attended ____ to ___ _ 

Did you receive Financial Aid? Yes No 

Degree granted? Yes No 

Type of Degree __________ _ 

Divorced Separated Widowed 

If yes, list their ages _________ _ 

Divorced Separated Widowed 

Off Campus 

One way distance from your address to Capri while attending school, if driving: __ miles 

7. Will you receive any of the following benefits while attending school? Yes No (If yes, please explain below)

Social Security benefits $ ___ _, month Child support $ ___ _, month 

Unemployment compensation $ ___ � month JTPA $ ___ _, month 

Vocational Rehabilitation $ ___ � month Welfare/Public Assistance $ ___ � month 

Veteran's Educational Benefits $ ___ _,month Other $ ___ _,month 

8. Will you be working while attending Capri? Yes No Estimated Earnings per month $ __ _ 








