DVR-0223
N. C. DIVISION OF VOCATIONAL REHABILITATION SERVICES
N. C. DIVISION OF SERVICES FOR THE BLIND
FINANCIAL AID INFORMATION EXCHANGE

To: Financial Aid Administrator Return to:

Institution: _ DVRS/DSB Counselor:

Address: Mailing Address:

RE: Name: E-mail Address: A
SSN: Fax:

Enrollment period:

The Division of Vocational Rehabilitation Services (DVRS) or the Division of Services for tﬁ%‘@% ﬁﬁ@SB) is

providing services to the individual named above who is enrolled/will enroll at your instit{ff{¢#efel,thc period

indicated above. Federal law requires that DVRS/DSB provide financial assistance fgi”cthg atip al/training

expenses only after "maximum efforts have been made by the designated State unit ( YRS DSB) and the

individual to secure grant assistance, in whole or in part, from other sources to p@&forﬁmﬁf’raining"

(Rehabilitation Act Amendments of 1998, Section 103(5)). ﬁ% 1
& i
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A. Consent for Exchange of Information: (To be completed by tle nty)
I authorize the exchange of information related to the funding of sy & c%@é"nal program between the

DVRS/DSB counselor and the institution's financial aid officgg, N %@
A %@ﬁé@

o,
Student’s Signature Student's es%%tiv > if applicable Date
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B. Enrollment Status: (7o be completed by the finan t?;:l administrator.)

To assist DVRS/DSB in determining the am f finantial assistance which can be provided to this student,
please complete, sign and date the followmg%!%j el it to the DVRS/DSB office indicated above.

The following financial aid assumes e s%&%zn%ufll be enrolled: [ Full-time [] Part-time. If part-time,
please indicate the number of credif Tig ¥s for™” Fall Spring Summer Year

A & %f

Cost of Attendancjg;a%.‘ 5 Aid Offered
Tuition and Fees ﬂ%% PN é $ a Pell $
Room and Board &, @} $ o FSEOG $
liesy, 7 S 0 State Grant $
$ Q Merit Scholarships/grants ~ $
$ Q Other Scholarship/grants  $
$ 0 Federal Work Study (FWS) $
$ o Stafford/Direct Loan $
gy, | $ O Perkins Loan $
o, % g a Other $
gwmﬁ éﬁgpected Family
%Cbntribution $ O Tuition Waiver? oYes tNo  $
¥ Other resources (listbelow) ~ $ Total Financial Aid $_
Comments:
Financial Aid Administrator’s Signature Printed/typed Financial Aid Administrator Name Date

C ) )
Telephone FAX Email




DVR-0223
N.C. DIVISION OF VOCATIONAL REHABILITATION SERVICES
N. C. DIVISION OF SERVICES FOR THE BLIND
C. DVRS/DSB Financial Assistance for Postsecondary Education (7o be completed by DVRS/DSB)

Student: SSN:

Institution/School:

DVRS/DSB financial assistance will equal the Educational Expenses less the Individual/Family Re
any financial aid awarded to the student. The cost of tuition and mandatory fees, private or publj
college/university, may not exceed $2,428 for two semesters unless an exception is document d%nd ap roved
based on previous policy. Determination of DVRS/DSB financial assistance will be compute% ac %’ﬁ‘%‘
ﬂ%&%m&

The following information is for the period beginning and endlrg %
{1{ )

EDUCATIONAL EXPENSES FOR PERIOD INDICATED ‘gﬂ “%@mﬁ
Check one: O Semester O Academic Year &?éﬁ%% %
Tuition (adjust for waiver) and Mandatory Fees %:@Eig e,
Books and Supplies gﬂ o
Daily Commuting Cost (not included if on-campus Room/Board are ingfiude < ?ﬁ
Room and/or Board (on campus) A% %Eg %@ﬁ $
Other (requires Administrative Approval) ’ k*
Specify: f%* %@%&
(Do not include in Other expenses any goods/services excluded+ mancial need $
policy; include them on IPE.) gﬁ

6. Total Educational Expenses (4dd lines 1 throug

Nk W=

e
}ﬁ?&éw‘

INDIVIDUAL/FAMILY RESOURC

7.  Individual/Family Annual Financial P
Statement DVR 0116, include only the amog’%t n

w(From Financial
gd to another DVRS/DSB

between semesters/grading periods.) 7

8.  Financial Aid. (exclude aid based 0%%’!6”[ )

e

9. ramily Participation and FA (add lines 7 and 8)
to%ffabzlllanon $
DE ON OF DVRS/DSB FINANCIAL ASSISTANCE
10. ional Expenses (from line 6) $
11. ividual/Family Participation and FA (fiom line 9) $
1245 D S%SB calculation of remaining need (line 10 minus 11) $
1% g&ﬁ!ﬁs "RS/DSB Financial Assistance applied to:
| ..
R a. Tuition and Fees $
) b. Room and Board $
c. Transportation $
d. Books and Supplies $
e. Other (identified in #5 above) $
Total (add lines a-e) S

DVRS Counselor’s Signature Date Consumer’s Signature Date



