Brody School of Medicine
ADDITIONAL. AID and OTHER RESOURCES INFORMATION

Last Name, First Name, Middle Name Banner iD

Please list other types of financial assistance you expect to receive for Fall 2008 and Spring 2008 semesters that is NOT
listed on your financial aid award nofice. Please do NOT include items such as ECU Grant and Stafford Loan.

Please print clearly.

Name of Program Fall 2008 Spring 2009

ECU Scholarship (inciude name) $ $
Qutside Scholarship (include name) $ $
QOutside Scholarship (include name) $ $
Vocational Rehabiiitation Funding $ $
Circle one: $ $

Navy Army Air Force
Veterans Educational Benefits $ $
AmeriCorps $ $
Other — please specify $ $

Use the reverse side of this form if you have additional resources to list.

Please complete and retumn this form via mait to: Brody School of Medicine, Office of Student Affairs/Financial Aid,
Brody 25-20, Greenville, NC 27834 or fax to 252-744-3250. If you have any questions, please contact our office at 252-
744-2278.
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