
For Official Use Only 
STONE    Status:   

Supplemental Application for Financial Aid  
2014-2015 

 
Student Name _______________________________________          Stonehill ID: _____________ 
                                                   Last                           First                        Middle Initial  
 
Student Cell Number: ____________________ Cell Phone Carrier (i.e. AT&T):  __________________                                             
 
To be considered for financial aid, returning students must file the FAFSA by March 15, 2014 and this Supplemental 
Application by April 1, 2014.  In addition, if you have not filed a CSS PROFILE form in a prior year, you must file one by 
April 1, 2014. 

Please complete and return this form in PDF format to 
finaid@stonehill.edu (indicate student name and Stonehill ID in the subject line)  

or mail to  
Student Financial Services, Stonehill College, 320 Washington Street, Easton, MA 02357-5312  

  
Late filers will receive government aid and institutional grants and scholarships on a funds available basis only. 
 
                                   This form should be completed by you, the student, and by your custodial parent(s). 

Enter zero (0) or not applicable (N/A) where appropriate.  Do not leave any item blank. 
1. Custodial Parent(s) Information 

Include custodial parent(s) information if: 
-Your legal parents (your biological and/or adoptive parents) are married to each other or not married to each other and live 
together, regardless of their gender; or 
-Your legal parents are remarried, include the information for the parent and stepparent you live with more than 50% of the 
time when not away at school; or 
-Your legal parents are divorced or separated, include the information for only the parent you live with more than 50% of the 
time when not away at school. 
 
Parent 1 / Stepparent 1    (check one) Parent 2   / Stepparent 2    (check one) 
Name: ___________________________________________              Name: _________________________________________ 
Cell Phone: ______________________________________              Cell Phone: __________________________________ 
Street Address:  _____________________________________________________________________________________________________________________________   
Are your biological / adoptive parents living with each other?  Yes    No   

2. Household Information 
List below all persons who are living in your custodial parents’ household. If more than 6 people, attach a separate page. 

• Your custodial parent(s), and 
• Your custodial parents’ other children if your parent(s) will provide more than half of their support between July 1, 

2014 and June 30, 2015 or if the other children would be required to provide information about your custodial 
parent(s) when completing the FAFSA for 2014-2015, and 

• Other people if they now live with your parents and your parents provide more than half of their support and will 
continue to do so from July 1, 2014 through June 30, 2015. 

 

 
Full Name 

 
Relationship to 

Student 

 
 
Date of birth 

College 
this person will attend 

in academic year  
14-15, if any 

 
Number of 

courses per 
semester in 

14-15 

Student Enrolled in 
Graduate School 

(Yes or No) 

1. You, the student ---------------------- ------------ Stonehill College ---------- ------------- 

2.  Parent 1/Stepparent 1  ----------------- ---------- ------------- 

3.  Parent 2/Stepparent 2  ----------------- ---------- ------------- 

4.       

5.       

6.       

 
 

mailto:finaid@stonehill.edu


3. Custodial Parent Property Information 
 
 

Property 
Description 

Principal Residence 
 Rent     Own  (check one) 

 
Other 1** 

 
Other 2** 

Address    

Current resale value    

Balance of mortgage(s)    

Year of purchase    

Purchase price    
 
**Other 1, 2 includes investment properties, vacation homes, time-shares, land, and/or commercial properties. If more than 2 
properties are owned, please include the details on a separate page.  
Is depreciation claimed on your 2013 federal tax return (Schedule E) for any rental property listed above?      Yes    No  
If yes, what is the total amount of depreciation claimed for these properties on your 2013 Schedule E?    $__________ 
 

4. Income and Benefits 
 
Source of Income or Benefit in 2013. Enter (Ø) if applicable. Student Parent 

Child support received (total for ALL children in household) $                ------------  $ 

Worker’s Compensation $ $ 
Untaxed contributions to retirement – Refer to W-2s, Boxes 12a 
through 12d, codes D,E,F,G,H, & S 

$ $ 

Welfare benefits (e.g. TANF, AFDC or ADC) and untaxed Social 
Security Benefits 

$ $ 

Earned Income Credit (1040 line 64a, 1040ez line 8a, 1040A line 
38a, 1040EZ line8a)  

$ $ 

Additional Child Tax Credit (1040 line 65, 1040A line 39) $ $ 
 
     Is either parent the beneficiary of a trust?   Yes    No   Is the student the beneficiary of a trust?      Yes    No  

 
5. Custodial Parent Business Information 

Is either parent self-employed?  Yes    No          If yes, please complete the following information.  
 
Name of Business: ____________________________   Type of Business Return Filed:  1065     1120S     1120     Schedule C 

   
If there is more than 1 business, please include these details on a separate page. (Include student ID and name) 

Name of all owners, including parent(s) % owned by 
this owner 

Relationship of other owners to 
yourself 

Value of 
Business 

Debt of 
Business 

   $ $ 

   

   

 
Did/will parent claim expenses for car, travel, meals, business use of their home, and/or depreciation on Schedule C, 1065, 
1120, or 1120S?     Yes    No                  If yes, what is the combined total of these expenses and depreciation $______________ 
 

6. Certification Statements 
 
This Supplemental Application is required to be submitted to the College before you can be considered for financial aid. 
 
If your file is selected for verification by the College or the Federal Government, you will be required to submit additional documents. 
 
By my signature, I certify that all information submitted on this Supplemental Application for financial aid is complete and accurate. 
 
 _______________________________________________________                 ______________________________________                                                             __________________ 
 Student’s Signature                                                             Custodial Parent’s Signature                                                                              Date                                                              
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