
GRADUATE STUDENT FINANCIAL AID REQUEST 
DEPARTMENT OF PSYCHOLOGY 
UNIVERSITY OF WEST FLORIDA 

 
 
Name: ________________________________ Student Number: ______________ 

Address:  _______________________________________________________________ 

     _______________________________________________________________ 

                 _______________________________________________________________ 

Phone: (     ) ______________  Date: ______________ 

Undergraduate GPA: ______  Graduate Specialization: ______________ 

 
This request is for the academic year _____ through _____ (e.g., 2000-2001) for the following 

semesters:        Fall        Spring        Summer 

 
Note: A new request form will have to be filled out for future academic years. You must also 
complete a Scholarship/Grant/Fellowship/Assistantship/Non-Florida Tuition Waiver 
 
I would like to be considered for: 
  Non-Florida Tuition Grant   Graduate Assistantship 
  Graduate Merit Scholarship   Minority Graduate Assistantship 
  Graduate Fellowship    Pace Scholarship 
  Minority Graduate Fellowship 
 
I will be attending school:   Full-time  Part-time 
 
1. Please describe any skills or previous experience you have which might qualify you to be a 
graduate teaching or research assistant. (e.g., knowledge of computers and other equipment, 
previous teaching and/or research. Use additional sheet(s) if necessary.) 
 
 
 
 
 
 
2. Please describe as accurately as possible your degree of financial  need. Are you self-
supporting? Do you have dependents? What are your other sources of income? How important is 
financial aid in your plan to attend graduate school? (Use additional sheet(s) if necessary.) 
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