
UNIVERSITY OF KENTUCKY 
COLLEGE OF ENGINEERING 

 

Application for Financial Aid from the Ernest B. Ellis Foundation 

Due Dates – Fall, June 15 :  Spring, November 15 

FILL OUT APP IN ENTIRETY. DO NOT LEAVE ANSWERS BLANK. USE 
“N/A” FOR ANYTHING THAT DOES NOT APPLY 

For:    Fall Semester  Spring Semester     Year ________ 

Name: ____________________________________________________________  
First Middle Last

Social Security Number:_________________    UK ID Number ___________________________ 

Primary Address:____________________________________________________ 
Street 

     ________________________________________________     Phone No.:___________ 
City State Zip 

Email Address:__________________________________________________ 

Phone No.: ___________          Date of Birth:__________________   Married      Single 

From what Kentucky High School did you graduate: 
Name:________________________________________ Date Graduated:_____________________ 

What is your Engineering Major? 

  Aerospace    Biomedical    Biosystems and Ag 

  Chemical    Civil   Mining  

  Electrical & Computer Engr.   Computer Science   Materials    Mechanical  

IF YOU HAVE CHILDRE, ARE MARRIED, OR ARE 24 AND OVER, SKIP THIS SECTION ABOUT PARENTS AND SIBLINGS 

Father’s full name: __________________________________________________________________________ 

Mother’s maiden name:______________________________________________________________________ 

Parent’s home address (Give both if separated or divorced): 
Father’s address: _____________________________________________________________________ 

 Mother’s address:_____________________________________________________________________ 

Father is:   Living   Deceased  Occupation (be specific):___________________________ 
Employed by: ______________________________________________________ 

Mother is:  Living   Deceased Occupation (be specific):__________________________ 
Employed by:_______________________________________________________ 
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Engr Tech.



 

How many brothers and sisters do you have living at home?_________ List their ages: _________________ 
How many siblings will be in college next year?  __________ 
What college or colleges?  ____________________________________________________________________ 
 

Total annual income of: (a)  Father or Guardian: $_________  (b) Mother:  $__________ 
(c) Siblings living at home: $__________   
(d) Federal income tax paid by your parents or guardians for last year $__________________ 

 

ARE YOU MARRIED? ______  
 

YOUR income as the student:____________________________ Employer:__________________________ 
Give your spouse’s: (a)  Occupation, if employed:__________________ (b) income__________________ 
   (c) Employed by:_______________________________________________________ 
How many children do you have?__________________ List their ages:___________________________ 
Federal income tax paid by you and your spouse for last year $______________________ 
 
List debts or outstanding obligations you have, including loans already received for your education: 
 Name of Creditor   Address   Amount   Due Date  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

State below any other pertinent information that would be helpful in assessing your need for financial aid. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
PROPOSED BUDGET 
Estimate costs and resources for the period of your request which will be from _____________ to ___________ 
                   (one semester)  
   Costs       Resources  
Tuition and required fees…………..$__________  From parents/others……………..…$___________ 
Books & Supply Allowance……….$__________  From other loans ………..…………$___________ 
Room and Board…………………...$__________  From part-time work/savings……....$___________ 
Personal Allowance…………….….$__________  From scholarships/grants (specify on 
           separate sheet and attach……...….$___________ 
        From all other sources (itemize 
           on separate sheet and attach)…......$___________ 
 

    Total Costs           $____________   Total Resources                $___________ 
    

Expected Deficit (Costs Minus Resources)  $______________ 
============================================================================== 
I hereby state that the information I have supplied in this application for financial assistance is true and correct 
to the best of my knowledge.  I also hereby state that I do not object to the release of my academic record to 
anyone concerned with the evaluation of the merits of this application.  If granted, I will look upon this aid as a 
debt of honor to be repaid by me to the Ernest B. Ellis Foundation, without interest.  I hope to be able to begin 
these payments to the Foundation within __________ year(s) after I leave the University, either by graduation 
or otherwise. 
 

Date:______________________     ____________________________________ 
              Signature of Applicant   
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