
 

                                                       
 

                                                     Stanford Law School 
                              2008-2009 Financial Aid Information Supplement 

 
 
Full Name: __________________________,   _______________________   SU ID#________________________  
          Last                                                    First       
                                                    
Grad Date: ___________________________        Civil Status in 2008-09:  Single _________  Married_________ 
                                   
Summer Address:   ______________________________________________________(Be sure to update in Axess!) 
 
E-mail:   _____________________________________ Valid from:    _________________  to:  ________________ 
 
During the 2008-09 Academic Year I plan to live:     On-campus _________ Off-campus__________  
 
Note:  If you are to receive the off-campus allowance, you must provide us with your off-campus 
 
address for AY 2008-09:    ____________________________________________________________________ 
 

                              
     
       Period 

  
 Student’s Employer(s) 

  
Weeks 

Employed 

  
        Gross Weekly 

 Earnings 

 
Spouse’s Gross Earnings 

  
 Summer 2008 

  
 

  
 

  
 

 
 

  
Academic Year 

2008-2009  

  
 

  
 

  
 

 
 

 
 
Do you wish to be considered for fellowship?    Yes ______    No _______    
 
If Yes, complete the Independence Test below and submit the Need Access application.  
If No, Need Access is not necessary and you will be packaged for loans only. 
  
 INDEPENDENCE TEST 
 
For Tuition Fellowship purposes only: 
Please complete each blank with “Y” for YES or “N” for NO 
                                                                                           ‘03      ‘04     ‘05     ‘06      ‘07     ‘08                 
1. Did or will your parents claim you 
      as a U.S. tax exemption in.........................                         ___     ___    ___    ___    ___    ___ 
2.   Did or will you receive more than $5,000 
      worth of support from your parents in.....                 ___     ___    ___    ___    ___    ___  
  
 
I certify that all information provided on this form is correct to the best of my knowledge.  Providing false information for 
financial aid purposes could result in my becoming ineligible for tuition fellowships and loans. 
 
 
Signature  _________________________________________ Date _________________________  
                                            

 
 

SUPPLEMENT CONTINUED FOR FELLOWSHIP APPLICANTS 
 



 
 

 
 
 
Law School Tuition Fellowship Applicants: 
 
 
The primary source of Stanford tuition fellowship funds is gifts made to the school for student aid purposes. 
These donations are frequently made by individuals who take an interest in any extracurricular activities in 
which you are involved.  Please list these activities below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If requested, information indicated above may be provided to the donor(s) of my student aid. 
 
 

 
Name_____________________________________________ 
                                  (Please Print) 
 
Signature__________________________________________ 

 
 
        Date_______________________________________________ 
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