UNC FAMILY SCHOLARSHIP
Application due May 15, 2011
The UNC Family Scholarship was established in 2004 to provide scholarship support to the children of employees of UNC-Chapel Hill.  The scholarship, which is need-based, may be used for study at any accredited North Carolina post-secondary public institution.  This includes any of the 16 institutions in the UNC system, as well as local community and technical colleges.

Who qualifies for this scholarship?
· Children of UNC-Chapel Hill employees who work more than 30 hours per week.  Children are defined as being dependent for income tax purposes and must be domiciled with the UNC employee.
· Applicants to any accredited North Carolina post-secondary public institutions.  Preference is given to incoming freshmen/first-year students.
· Individuals who evidence financial need.  Applicants must file the necessary financial aid forms with the institution they wish to attend and notify the Office of Scholarships and Student Aid at UNC-Chapel Hill with the contact information for that institution’s financial aid office, as well as provide a detailed summary of the financial aid package offered by that institution.
· Applicants who have been admitted as full-time, degree-seeking students at one of the 16 UNC institutions in the UNC system or a community or technical college.

Applications will be reviewed by a selection committee consisting of UNC-Chapel Hill faculty and staff.  The number and amount of awards will vary according to fund availability, and recipients must contact the Office of Scholarships and Student Aid at UNC-Chapel Hill to verify their enrollment and financial aid eligibility at the institution they will be attending.  Recipients are eligible to receive the UNC Family Scholarship for eight semesters (not during summers, however) of full-time enrollment at the NC public institution of their selection, provided that they remain academically eligible.  The award is contingent on the parent-UNC employee remaining employed full time (at least 30 hours) at UNC-Chapel Hill.
Please mail the UNC Family Scholarship application to:
Dr. Dan F. Thornton

Office of Scholarships and Student Aid

CB# 2300

PO Box 1080

Chapel Hill, NC 27514
FAX: 919-962-2716
Applications must be received by May 15; incomplete applications will not be considered.  For more information, please contact Dr. Thornton at (919) 962-4168 or email dan_thornton@unc.edu.

The University of North Carolina at Chapel Hill

APPLICATION FOR THE UNC FAMILY SCHOLARSHIP FUND

APPLICANT INFORMATION – SECTION I
Name (first, last) ________________________________  Campus ID # ___________________________

Relationship of applicant to employee _____________________________________________________

Street address ________________________________________________________________________

City ___________________________________________  Zip __________________________________
Telephone ___________________________
Email ________________________________________

Racial or ethnic background (optional):  African-American/Black ____   Latino/Hispanic  ____   

Caucasian/White ____   Asian/Asian-American ____   Native American ____   Other  ____

Sex:  Male ____ Female ____

High school name and location __________________________________________________________

Do you have an undergraduate degree?  Yes ____ No ____   Will you be an incoming freshman?  Yes____ No ____
If not an incoming student, which year will this be?
____ 2nd  ____ 3rd   ____ 4th
Have you been admitted to a full-time undergraduate degree program?   Yes____   No____

Please list the UNC-campus or community college you plan to attend _____________________________

Have you submitted the financial aid forms required by that institution?
Yes____  No____

If available, please list the contact information for that institution’s financial aid office.  Provide a name, telephone number and email address.
Applicant: please attach a brief statement (up to 250 words) explaining why you are applying for this award.
_____________________________________________________________________________________

PARENT/EMPLOYEE INFORMATION – SECTION II
Name (first, last): ________________________________
PID ____________________________

Employing school or department _________________________________________________________

Name of supervisor ______________________________
Telephone _______________________

Employee rank and/or title __________________ Campus address ____________________________

Telephone ___________________________
Email ________________________________________

Home address _________________________________________________________________________

Beginning date of service _______________
Number of years of continuous service _____________


Are you a full-time employee?  Yes _____ No _____
If no, number of hours per week  ____________

Are you in a permanent position?  Yes _____ No _____

Submit application form by May 15 to:  
Dr. Dan F. Thornton
Office of Scholarships and Student Aid

CB#2300, P.O. Box 1080, Chapel Hill, NC 27514

Fax: 919-962-2716

The University of North Carolina at Chapel Hill

APPLICATION FOR THE UNC FAMILY SCHOLARSHIP FUND

FINANCIAL AID INFORMATION – SECTION III

Part 1.

Students applying for the UNC Family Scholarship should complete Part 1 of this form and have a Financial Aid Officer at the college or university he/she will attend or is attending complete Part 2. Please make every attempt to return Section III of your application with Sections I and II. However, if necessary your Financial Aid Officer can forward Section III to the Office of Scholarships and Student Aid (attention: Dr. Dan Thornton).

I, __________________________________ hereby authorize __________________________________


            NAME






  COLLEGE

to advise the UNC-Chapel Hill Office of Scholarships and Student Aid as to my demonstrated financial need for the purposes of my application to the UNC Family Scholarship Fund.

Signed: _____________________________________
Date: ____________________

Part 2.

FINANCIAL AID OFFICER – Please complete the information below and return to the student, or mail/fax to the Office of Scholarships and Student Aid.

I have reviewed the FAFSA* (or FAFSA and CSS Profile) of the above named student and his/her demonstrated financial need is:




Estimated cost of attendance



$_________________




Expected family contribution



$_________________



Demonstrated financial need



$_________________



Anticipated grants/scholarships



$_________________




(including outside grants/scholarships)

Estimated remaining need



$_________________
Eligibility for:

Direct (formerly Stafford) Loans  $_______________     Perkins loans $_______________

*NOTE: If you have not received a current year FAFSA please use the prior year as an estimate.

Financial Aid Officer: ________________________________      

Phone #  __________________________
NAME/TITLE 



Fax#       __________________________

Signature: __________________________________________

email:     __________________________
Submit application form by May 15 to:  
Dr. Dan F. Thornton, Office of Scholarships and Student Aid, CB# 2300, P.O. Box 1080, Chapel Hill, NC 27514.  Fax: 919-962-2716; you may also email scanned forms to dan_thornton@unc.edu
