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A. Student’s Information 
 
 
_______________________________________________         ____________________________ 
Student’s Last Name                  First Name            M.I.      KSU Student ID Number 
 
 
_____________________________________________        ____________________________  
Student’s Permanent Street Address (include apt. no.)      



Student’s name: ______________________________________ Student’s ID: _____________________ 
 

Do not mail this worksheet to the U.S. Department of Education.  Submit this worksheet to the financial aid 
administrator at your school. Kentucky State University Financial Aid office, 400 East Main St. ASB Suite 349, 
Frankfort, KY 40601 finaidmail@kysu.edu , Phone: (502) 597-5960, Fax: (502) 597-5950 You should make a copy of 
this worksheet for your records.  
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