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*NOTE: You may turn this financial aid application in at any time.  However, INSIGHT Pasadena will 
not consider your financial aid request until you have been officially accepted into the program. 

Part 1: Terms of INSIGHT Pasadena Financial Aid 
 
Name: __________________________________________________________________________________________________________ 

I have read the terms of the INSIGHT Pasadena Financial Aid (information document) and agree to 
comply by the standards listed.  I also understand the INSIGHT Pasadena Program Director has the 
right to terminate the financial aid awarded at his or her discretion.  All information below is correct 
and current as of the date signed. 
 

Signed: ____________________________________________________________               Date: ______________________________ 

Part 2: Family Resources 

A.) Are you (or your parents) eligible for Federal or State assistance (welfare, food stamps, free 
lunch program, etc.)?   □ YES □NO 

 
B.) Are you considered a dependant for IRS purposes?  If yes, please check “YES” and continue 

with Part 2.  If no, check “NO” and skip to Part 3.       □ YES    □NO 

 
C.) Please list your Expected Family Contribution (EFC) from your FASFA (Free Application for 

Federal Student Aid) application if you made one in the last year.  
 
___________________________________ 
 

D.) Please check the box next to your parents approximate Adjusted Gross Income (AGI) on 
their most recent 1040 (line 37 or 38) or 1040A (line 21 or 22) 

□  $0 to $25,000 

□  $25,001 to $50,000 

□  $50,001 to $75,000 

□  $75,001 to $100,000 

□  $100,001 to $150,000 

□  $150,001 and above 

E.) How many people are in your family, living under one household? _____________________ 
 

F.) How many people in your family will be in college next year (not including parents)? 
 
___________________________________ 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Part 3: Description of Need 

A.) Please explain in the space below why you feel you need financial assistance in order to 
attend INSIGHT Pasadena? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

B.) Please check the box by the statement below which best describes your situation (circle 
only one): 

□  I can afford the tuition and fees for the year, but it would be nice to get a little 
additional help. 

□ I can afford the tuition and fees for the year, but will have to work while enrolled to cover 
my personal expenses. 

□ I cannot afford the tuition and fees for the whole year, but have enough for the first 
semester and part of the second. 

□ I am hoping to have enough to pay the first semester tuition and fees, but definitely won’t 
have enough to pay for the second. 

□ I will not be able to pay the first semester tuition and fees at this point, but am trusting 
God to provide.  

 

C.) Total amount requested ______________________________ 

  

D.) If we are not able to award you the full amount you are requesting, are you willing to work to 
make up the difference between the amount you are requesting and the amount of aid requested? 

_______________________________________________________________________________________________ 

FOR INSIGHT PASADENA FINANCIAL AID COMMITTEE USE ONLY 

□ Approved       □ Declined   Amount Awarded: 


