
Financial Information Sheet

Student Name: _________________________________________ 

The Devin Smith Scholarship Foundation is dedicated to providing community support and 
scholarships for higher education to high school seniors who demonstrate a creative vision for their 
lives. 

Parent/Guardian #1 Information

Name 
____________________________________ 

Last/Family   First 

Home Address (if different than student’s): 

_________________________________________ 
Street     Apt # 

_________________________________________ 
City   State   Zip 

Home Phone (________)_____________________ 

Occupation 
________________________________ 

Company/Employer_________________________ 

Income  (Complete one of the choices below) 
Please include money that is received from MFIP or 
SSI. 
Annual Income $_____________________  
or 
Monthly Income $__________________ 
or  
Hourly Wage $______________________ 

Highest Level of Education Completed: 
�  Some High School �  Completed High School 
�  Some College �  Completed College   
�  Other (please explain) 
______________________ 

Parent/Guardian #2 Information (optional) 

Name 
____________________________________ 

Last/Family   First 

Home Address (if different than student’s): 

_________________________________________
Street     Apt # 

_________________________________________ 
City   State   Zip 

Home Phone (________)_____________________ 

Occupation 
________________________________ 

Company/Employer_________________________ 

Income  (Complete one of the choices below) 
Please include money that is received from MFIP 
or SSI. 
Annual Income $_____________________  
or 
Monthly Income $__________________ 
or  
Hourly Wage $______________________ 

Highest Level of Education Completed: 
�  Some High School �  Completed High School  
�  Some College �  Completed College   
�  Other (please explain) _____________________



Does the student reside with both parents/guardians?      Yes     No 

If no, then with whom does the student primarily reside? ______________________ 

Total # of family members living in primary residence: ______________________ 

Are there any other important financial factors to consider? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 




