
DISCLOSURE OF ADDITIONAL RESOURCES 2007-2008 Required Data 
Applicant’s Name:  Date of Birth:  
Social Security No:  ASU Campus ID:  
E-mail Address:  

 
 

 
Amount per Semester 

Additional Miscellaneous 
Assistance Provided: 

Type(s) of Assistance 
(Please note:  Agency Scholarships will be evenly 

disbursed between Fall and Spring unless otherwise 
specified by the Donor of the scholarship.) 

Fall 2007 
$ 

Spring 2008 
$ 

T/F 
D 

Books 
D 

Other 
D 

Departmental Scholarship (e.g., Athletic, Band, 
Choir, etc.)  Department:  

     

Outside Agency Scholarship      

      Agency:      

      Agency:      

Carr Academic Scholarship      

Academic Excellence Graduate Scholarship      

Carr ROTC Scholarship      

Valedictorian Exemption      

Early High School Graduation Exemption      

AFDC/TANF Exemption      

Foster Care Exemption      

Commission for the Blind/Deaf      

Certified Educational Aid Exemption      

Dept. of Assistive and Rehab. Services (DARS)      

Workforce Investment Act (WIA)      

Trade Assistance Act (TAAS)      

Texas National Guard      

Military Tuition Assistance      

Professional Officers’ Course Incentive (POCI)      

Hazlewood Act      

Alternative/Private Educational Loan (e.g., Milhollon)      

AmeriCorps Benefits      

Other (specify):      

Other (specify):      

 

Thank you for completing the 2007-2008 Resource Information form.  
You may submit this form on-line or print the form for completion and submit by fax/mail: 

ASU Financial Aid Office 
ASU Station 11015 

San Angelo, TX  76909 
FAX 325/942-2082 

The information you have supplied on this form is maintained by the University.   
You have the right to review and correct this information by contacting the Financial Aid Office. 

 
Click “SUBMIT” below for on-line submission of this form  

to the Angelo State University Financial Aid Office. 

SUBMIT 

Students are required to report all educational resources expected during the application 
period(s).  Please indicate if you will receive funding from the item listed.  If you will 
receive funding from the item, complete the information to the right of that item. 

Angelo State University
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