Yale University Employee Service Center
SCHOLARSHIP FOR SONS AND DAUGHTERS OF THE FACULTY AND STAFF
APPLICATION FOR 2009-2010 ACADEMIC

RETURNING APPLICANT

PLEASE COMPLETE ALL SECTIONS TO AVOID DELAYS IN PROCESSING APPLICATION
I. STUDENT SECTION: (Please Print)

NAME:
(First) (Middle) (Last)

Date of Birth: / /
Month Day Year Will you be turning 25 during this academic year? [1 Yes [ No

College or University attending:

Business/Bursar Address:

Street
City State Zip Code
Expected Graduation Date: Month: Year: Payment Due Date:
[[] Associate’s Degree* [ ] Bachelor’s Degree*

*Student must be a matriculating full-time student enrolled in an accredited bachelor or associate degree granting program.

Terms for which assistance is requested:

Semester Term [ Fall 2009 Trimester Term [ Fall 2009
1 Spring 2010 ] Winter 2010
[ Summer 2010 [—] Spring 2010
/ /
Student’s Signature Date

II. SCHOLARSHIPS & GRANTS: (Please Print)
Please list the sources and amounts of all other funding you will be receiving for the 2009-2010 academic year:

Have you had any change in your outside funding? [] Yes [1 No
If yes, please list below:

Source: Amount: $ Per Year

Source: Amount: $ Per Year

[ll. SCHOLARSHIP PLAN INFORMATION/REQUIREMENTS: (Please Read Carefully)
IMPORTANT INFORMATION ABOUT THE SCHOLARSHIP PLAN

The details of the Scholarship Plan for Sons and Daughters of the Faculty and Staff of Yale University are set forth in the Plan
Document, a copy of which may be obtained from the Yale University Benefits Office website (www.yale.edu/benefits). Some of the
essential Plan eligibility requirements and highlights are summarized below:

1. WHO IS ELIGIBLE? Sons and daughters of an employee of Yale University who is a regular full-time member of the faculty (100%
appointment) or staff (35 hours or more) and who has on the date of the student's matriculation completed six (6) years of
continuous full-time service, or eight (8) years of full-time service, the last four of which must be continuous. (Adopted and step-
children may qualify if certain requirements are met and verified by legal documentation. Contact the Employee Service
Center for details.)
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2. HOW DOES ONE APPLY? By submitting for each academic year (by July 1) a completed Scholarship Application for each child
for whom scholarship assistance is being requested, but not less than 60 days prior to the date of the student's matriculation (i.e.
the first day of classes), clearly noting the academic terms for which assistance is being requested. Any changes in either school
attended or terms for which assistance is requested will require an additional application for scholarship assistance.

3. STUDENT SCHOLARSHIP GRANT ELIGIBILITY: The terms of the Plan provide that no eligible student shall receive a
scholarship grant with respect to more than eight (8) terms if attending school on a semester basis, or twelve (12) terms if attending
school on a trimester basis for a bachelor’s degree, or four (4) terms for an associate’s degree.

Scholarship grants for academic year 2009-2010 will be one-half (1/2) tuition to a maximum of $15,200 ($7,600 per semester).
Such grants need not be continuous, but no grant shall be made for a term that begins after the student has reached the age of 25
years.

4. REQUIREMENT FOR PAYMENTS TO SCHOOL: Please forward a copy of the School's Bursar or Business Office itemized billing
statement to the Employee Service Center each term to insure timely payment of each semester/trimester’s scholarship award.*

5. The employee number may be found on the employee’s paycheck or statement of earnings.
6. FORWARD COMPLETED APPLICATIONS TO:

YALE UNIVERSITY EMPLOYEE SERVICE CENTER
U.S. Mail: P.O. Box 208256, New Haven, CT 06520-8256
Campus Mail:221 Whitney Avenue
Phone: (203) 432-5552
Fax: (203) 432-5153
Website Address: www.yale.edu/benefits

NOTE: SCHOLARSHIP APPLICATIONS MUST BE SUBMITTED BY JULY 1 OF EACH ACADEMIC YEAR
* An itemized term bill must be submitted each term before payment will be processed.
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IV. EMPLOYEE SECTION (Parent)

Name (First, Middle, Last) Title
Department and Campus Address University Phone Home Phone
E-mail address Employee Number

Have you had any change in benefit status since the time you applied for the benefit? [ Yes [C] No

*By signing below, | agree the information above is true to the best of my knowledge and will notify the Yale Employee Service Center
of any changes that may occur with my employment status, or that of my dependents’ scholarship/grant funding that would impact
eligibility of the child scholarship.

/ /
Parent Signature* Date
To be completed by the Benefits office only To be completed by the Transaction Center
PLEASE INITIAL AND DATE PLEASE INITIAL AND DATE
EE Elig: Terms: School: Age: Contact (set up): Payment Processed:
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