
CENTRE AID FORM
Applicants for need-based financial aid only

PLEASE CONTINUE ON NEXT PAGE

Student’s legal name ________________________________________________  Social Security Number ___________________________

Home address _________________________________________________________________________________________________ 

County of residence ____________________________________________________   Date of birth ______________________________

Sex (assigned at birth)   □  male    □  female    						       Gender ______________________________

Email address ______________________________________________  Your cell phone number __________________________________

Expected year in college during 2024-2025    □  Freshman    □  Sophomore    □  Junior    □  Senior    □  Transfer applicant

Are you a U.S. citizen?    □  Yes    □  No    	   If not, are you a U.S. permanent resident?    □  Yes    □  No	 If not, Dream Act (DACA)?    □  Yes    □  No  	

Will you be a full-time student in 2024-2025?   □  Yes    □  No

Where do you expect to live while in school?    □  On campus    □  With parents    □  Off-campus housing

Will you receive Veterans Educational Benefits in 2024-2025?    □  Yes    □  No    Chapter ___________________  Amount per month $ ____________

What are your career interests and anticipated major? ______________________________________________________________________

List names and state relationship of any relatives who have attended Centre College _________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If your parents are separated or divorced, the FAFSA should be completed by the parent who provided the majority of financial support in the last 12 
months. Our Financial Aid Office may need to contact the non-custodial parent. Any parent who lives in the household with the student is required to pro-
vide all information on the FAFSA, regardless of marital status. Please list below the name and address of your non-custodial parent:

Non-custodial parent name ________________________________________________________________________________________

Street address _________________________________________________________________________________________________

Occupation ___________________________________________________________________________________________________

a. If your parents are separated or divorced, will the non-custodial parent contribute to your educational expenses?    □  Yes    □  No

b. Contribution from the non-custodial parent for the 2024-2025 school year $ ____________________________________

c. Permission to speak with non-custodial parent?    □  Yes     □  No

The following questions apply to the student’s finances and not to those of your parents. Please respond to each question.

a. $ __________  Estimate what the student’s bank account holdings will be as of 6-1-2024. This should be the sum of checking, savings,  
money markets, etc.

b. $ __________  Estimate value of stocks, bonds, or other investments in the student’s name as of 6-1-2024. Include the total value of investment 
(principal + accrued interest) in trust funds. Exclude funds listed in line a. Exclude vehicles. Exclude 529 Plans.

c. $ __________  Net value of vehicle owned by you or owned by someone else but to be kept by you at Centre. Identify: 

______________	           ________________             ______________            $  ______________            $ ______________

d. $ __________  If any friends or relatives other than your parents will contribute more than $500 for your college related 

expenses in 2024-2025, list the total amount of the gift(s) and list the source(s) of the gift(s). 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

CITY 			   STATE 		  ZIP

REQUIRED

CITY 			   STATE 		  ZIP

                     MAKE		              MODEL 			        YEAR		              RESALE MARKET VALUE		           LOAN PRINCIPAL



List below the amounts and sources of any outside scholarships or grants that you know for certain will be awarded to you for 2024-2025 enrollment at 
Centre. Examples are awards from your high school, civic clubs, your parents’ employers, or gift money from any agency, including the Department of 
Vocational Rehabilitation. Kentucky residents: Please include Kentucky Educational Excellence Scholarship amount (KEES).

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are you a home-schooled student?    □  Yes    □  No

If no, please indicate your high school: ________________________________________________________________________________

Have you ever taken courses for credit or been enrolled at any college or university other than Centre?    □  Yes    □  No

If so, please list the schools and dates attended: __________________________________________________________________________

____________________________________________________________________________________________________________

Family Information: Please list below your parent(s) and the people that they will support in 2024-2025. If your parents are divorced or separated, include 
the parent who provided the majority of financial support during the past 12 months. If this parent is remarried, include your stepparent. Any parent who 
lives in the household with the student is required to provide all information on the FAFSA regardless of marital status. Include yourself and other dependent 
children (if they will receive more than half their support from your parent(s) or if they would be required to provide parental information when applying for 
federal financial aid). Include other people only if they lived with and received more than half their support from your parent(s) at the time you applied for 
financial aid and will continue to get this support between July 1, 2024 and June 30, 2025. Fill in the name of the school or college only for family members 
who will be attending at least half time.

Name Age
Relationship to student

(parent, brother/sister, etc.)
If this person will attend college half time or

more in 2024-2025, print the name of the college

1. Student Applicant: Self Centre College

2. Parent

3.

4.

5.

6.

7.

Parent‘s home: $__________    If owned or being purchased $ _____________       $ _______________        $ _______________      _________

__________________________       _______________________             __________________________       _______________________ 

____________________________________________________            ____________________________________________________

____________________________________________________            __________________________       _______________________

NAME OF HIGH SCHOOL

SEPTEMBER 2023

              RENT       			                       PRESENT MARKET VALUE	 UNPAID MORTGAGE PRINCIPAL                            PURCHASE PRICE                      YEAR PURCHASED

PARENT 1 NAME		                              CELL OR WORK PHONE 		                        PARENT 2 NAME		              	                        CELL OR WORK PHONE

PARENT 1 OCCUPATION/EMPLOYER					                             PARENT 2 OCCUPATION/EMPLOYER

STUDENT SIGNATURE					                             	                         DATE			                          HOME PHONE

New Students:
ED Applicants: January 15, 2024
EA Applicants: February 1, 2024
RD Applicants: February 1, 2024

Returning Students:
KY Residents: February 15, 2024
Out of State: March 1, 2024

Financial Aid Application Materials include:

□  Free Application for Federal Student Aid (FAFSA)
□  Centre Aid Form (CAF)
□  Verification Materials (if required)

Priority Deadlines:

In the event of a substantial change in family circumstances (death, divorce, or loss of employment) you may notify the Financial Aid Office and request a 
re-evaluation of your award. Any potential adjustment is contingent upon your eligibility based on program regulations and the availability of funds. We 
suggest that you keep a copy of this form and all other financial aid forms you submit.

Return this completed form: Centre College Financial Aid Office, 600 West Walnut, Danville, KY 40422-1394  •  fax 859.238.8719
Email: finaid@centre.edu  •  Secure File Drop: https://lockbox.centre.edu/filedrop/finaid@centre.edu


