
  
 MISSOURI BAPTIST 
 UNIVERSITY  Financial Aid Form 

 
 Family Award Application 
Academic Year ____-____ 

 
 

A concession of up to 10% of undergraduate tuition may be awarded to students from the 
same immediate family (including parents, siblings, and spouses) who are enrolled in the 
same semester as full-time students.  Students must also have submitted this form and 
completed their financial aid file by November 15 of the fall semester (or March 15 of the 
spring semester).  This application can be used as an application for both students! 
 
 
 
1.  Student Name  (Print)________________________________________ 
 
     Social Security Number _____________________________________ 
 
     Student Signature  _________________________________________ 
 
     Date  ____________________________ 
 
 
2.  Student Name  (Print)________________________________________ 
 
     Social Security Number _____________________________________ 
 
     Student Signature __________________________________________ 
 
     Date _____________________________ 
 
 
 
How are the two students related?  (I.e. siblings, parent-child, etc.) __________________ 
 
 
 
*In order to verify your immediate relation status, we require a signature of a legal 
guardian or close relative. 
 
Name of Legal Guardian or Relative (Print) __________________________________ 
 
Signature of Legal Guardian or Relative _____________________________________ 
 
Relationship to Students Listed Above _____________________________________ 


