P.O. Box 400204 , Carruthers Hall, Charlottesville, VA 22904-4204
Telephone: (434) 982-6000, Fax: (434) 924-7636

ﬁml‘l Website: http://www.virginia.edu/financialaid E-mail: faid@virginia.edu
B STUDENT FINANCIAL SERVICES
Financial Aid
LPAP Laptops for Students Program
Application
2009-2010
University ID #:
or
Student’s Full Name: Social Security # XXX-XX-
(LEGAL NAME - PRINT) first middle last (Required — Last Four Digits)
Permanent Home Address:
(Street) (City/State/Zip Code)

Telephone Number: Email Address (if applicable):

To be eligible, you must meet the following criteria:

1. Be accepted as a degree-seeking student at the University of Virginia;

2. Have a completed Free Application for Federal Student Aid (FAFSA) on file with the University;
3. Demonstrate financial need (all requested financial aid documents must be received);

4. Demonstrate academic or special needs;

5. And comply with the Guidelines for Participation established by the Committee.

Anticipated Graduation Date:

(month/year)

Will you have your first bachelor’s degree before JULY 1,2009? [INo [lYes

Undergraduate Student: Laptop Request: _ MAC (Macbook) _ PC (Dell)
Program of Study: University - School of Enrollment:

UVA - Cumulative GPA: Year in school 2009-10: [1st [2nd [13rd [14th [ 5th
Anticipated Enroliment: Fall 2009 credit hours Spring 2010 credit hours

Degree Program: CDMasters  [Doctorate

Cumulative GPA: Year in school 2009-09: [1st [12nd [3rd [d4th [I5th [Jé6th
Anticipated Enroliment: Fall 2009 Spring 2010

Credit Hours Credit Hours

Non-Topical Research Hours Non-Topical Research Hours

Anticipated Graduation Date:

(month/year)

Graduate Students: Laptop Request: _ MAC (Macbook) __ PC (Dell)

[ 7th

LPAP 01/11/09




University ID #:
or
Print Student’s Full Name: Student’s Social Security #: XXX-XX-

(Required — Last Four Digits)
Complete the following questions in the space provided:

1. Explain how a laptop would be used to benefit your academic life and meet your educational needs.

2. Do you have special needs or circumstances you would like the Committee to consider in reviewing your application?

3. Do you currently own or have access to a computer? If yes, indicate the type of computer and year of purchase. In
addition, please explain how you are currently using the computer.

Note: Ownership or access to a computer will not automatically disqualify you from consideration.

Student’s Signature Date

APPLICATION DEADLINE — MAY 15, 2009

The Laptops for Students Committee will select recipients of the laptop program and mail eligibility letters to selected
recipients by July 1, 2009.

Mail: Hand Deliver: FAX:

Student Financial Services Student Financial Services 434/924-7636
P.O. Box 400204 Cavalier Central/Carruthers Hall

Charlottesville, VA 22904 1001 N. Emmet Street

LPAP 01/11/09



	GRADgraddt: 
	stuaddr: 
	stuphone: 
	stuemail: 
	Program: 
	stuschl: 
	stugpa: 
	fallhrs: 
	sprghrs: 
	stugraddt: 
	gradGPA: 
	fallnont: 
	sprgnont: 
	fallaudt: 
	sprgaudt: 
	laptop: Off
	school yr: Off
	2nd degree: Off
	grad yr: Off
	grad degree program: Off


