
APPLICATION FOR FINANCIAL ASSISTANCE 
 

Concordia University Wisconsin 
12800 North Lake Shore Drive 
Mequon, WI 53097-2404 U.S.A 

 
Please mail the following to the Executive Director of International Students Services. 
  
  1.  Two letters of recommendation that support your ability to complete a degree. 
  2.  A statement that explains your need for financial assistance and the reasons you   
      should be awarded such assistance. 
 
 
 
Name                                                                          Date of Birth (month)           (day)_____(year)_____ 
 
Mailing Address_______________________________________________________________________ 
 
 ________________________________________________________________________ 
 
Telephone _____________________________     E-mail______________________________________ 
 
Undergraduate or Graduate (circle one) 
 
Program ______________________________ 
 
Will you live in the residence halls on campus?  Yes or No (circle one) 
 
Source of financial support for tuition______________________________________________________ 
 
Source of financial support for living expenses_______________________________________________ 
 
Total amount of funding available without a scholarship________________________________________ 
 
Please list special talents you have (athletics, music, drama, etc.) _________________________________ 
 
_____________________________________________________________________________________ 
 
 
Financial assistance is awarded on a yearly basis and must be applied for each year.  Assistance awarded this 
year does not indicate financial assistance for the duration of your degree. 
 
 
Office Use Only --------------------------------------------------------------------------------------------------------------- 
 
Executive Director  ______approved _______denied  amount awarded__________________ 
 
Date____________________________________ 
 
President ______approved ________denied   amount awarded__________________ 
 
Date____________________________________ 
 
Copy to:  Financial Aid, OISS 
 


