SISTER CITIES OF NASHVILLE

STUDENT EXCHANGE FINANCIAL AID APPLICATION


Financial assistance may be available to Nashville students participating in Sister Cities of Nashville Student Exchange Programs.  Depending on the need of the student, financial assistance can range from fee waivers to direct assistance covering some or all of the cost of the student’s in-country expenses or the cost of the airplane ticket. Sister Cities of Nashville has a very limited amount of financial aid available and cannot assist every student who demonstrates need.  The Student Exchange Committee will review all applications for financial assistance and will make financial awards on a rolling basis at least 90 days prior to the scheduled departure.
	Applicant Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(         )
	Email:
	

	School Name:
	
	Current grade level:
	

	Signature of Parent or Guardian:
	

	I agree to allow Sister Cities of Nashville, Inc. to request the below information.



	Information To Be Provided By School Official

	This information is being requested on behalf of the above listed student.  All information collected will be used solely by Sister Cities of Nashville, Inc. and for the exclusive purpose of determining the student’s financial need for assistance to participate in a Sister Cities of Nashville, Inc. sponsored student exchange.  Sister Cities of Nashville, Inc. is a non-profit, 501(c)(3) tax exempt organization dedicated to promoting peace and mutual understanding through citizen diplomacy – one individual, one community at a time.  Sister Cities of Nashville, Inc. has sponsored mutual student exchanges with Nashville’s many sister cities around the world for over twenty years.  

	Instructions:  The individual named above is applying for financial assistance for a student exchange program.  Please discuss the Sister Cities of Nashville Student Exchange Financial Aid application with the applicant if necessary.  Please complete the following questionnaire:


	1.  Did the student receive financial aid in the past academic year?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	2.  Is the student eligible for Title I assistance?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3.  Based on your assessment of the student’s financial situation, please use the space below to provide any additional information that would be useful to the Sister Cities of Nashville Student Exchange Financial Aid Committee in evaluating the student’s scholarship request.

	

	

	


Please sign and return this form to the address below.  

	

	Signature
	
	Date
	

	
	
	
	

	Name (please print):
	
	
	

	
	First
	Middle
	Last

	
	

	Title
	
	Department
	

	
	
	
	

	Institution:

	Street Address:

	City:
	State: 
	Zip Code:

	
	
	
	

	Office phone:
	Fax:

	Email:


CONTACT:

P.O. Box 120555 

Nashville, TN 37212

Phone: (615) 708-0484

Web: www.scnashville.org
E-Mail: director@scnashville.org 


