
2006-2007 Mills College Financial Aid Form           
(Supplemental Financial Aid Application Form to the FAFSA)  
Background Information (Please print legibly in ink.) 
                Social Security Number  
 
Last Name ______________________________ First Name _________________________ Middle Initial __________________ 
 
Street Address_____________________________________City____________________ State_____ Zip 
Code______________ 
 
List any other name(s) that appear on your records _____________________________________ Date of Birth ______________ 
 
Home Number ___________________ Cell Phone Number ____________________ Email Address ______________________ 
 
Degree Objective at Mills:   1st Bachelor’s Degree    2nd Bachelor’s Degree 
 
During the 2006-07 school year you will be:  Entering Mills for the first time   Continuing at Mills   

  Re-entering Mills after a period of non-enrollment (provide last semester enrolled)  _______________ 
 
Have you attended any colleges other than Mills College?  Yes  No   
If yes, please list all schools (list most recent first) and dates of attendance, even if you did not receive financial aid:  

Name, city and state of college/university Dates of attendance 
  
  
  

  
1)  Student’s (& Spouse’s) Expected Summer/School-Year Income 

 Please complete ALL items.  Enter “0” if not applicable. 
   Summer 2006 School Year 2006-07            Summer 2006        School Year 2006-07 
        Jun-Aug        Sept-May                              Jun-Aug                   Sept-May 
 
Gross income earned    
from work by student  $      $             Other taxable income     $               $ 
 
 
Gross income earned                Nontaxable income 
from work by spouse  $      $                          and benefits                     $                 $ 
 
2)  Family Member Listing 
  If you are an independent student, list yourself, your spouse (if applicable), and your children if they (your children) will receive more than half their 

support from you between July 1, 2006 and June 30, 2007.  Include other people only if they NOW live with you AND receive more than half their support from 
you, and will continue to receive more than half their support from you between July 1, 2006 and June 30, 2007. 

   If you are a dependent student, provide information about the people your parents will support between July 1, 2006 and June 30, 2007.  Include 
yourself, your parents, and your parent’s other children if the other children will receive more than half their support from your parents.  Include other people 
only if they NOW live with your parents and receive more than half their support from your parents, AND will continue to receive more than half their support 
from your parents between July 1, 2006 and June 30, 2007. 
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*If additional space is needed, please attach a separate sheet of paper  
** Relationship codes: 1=Student’s parent 

2=Student’s stepparent 
3=Student’s brother/stepbrother or sister/stepsister 
4=Student’s son or daughter 

5=Student’s spouse 
6=Student’s grandparent 
7=Other (Explain) 



3)  Parent Information (to be completed by the parent who completes the FAFSA)   
How much do the parents in this section plan to contribute to the student’s education for the 2006-07 school year?    $ _______________ 
 

    Father   Stepfather   Legal guardian   Other        Mother  Stepmother  Legal guardian  Other 
 
Name               Age            Name                  Age 
 

    Self-employed                  Self-employed 

           Unemployed - Date last employed: ________________       Unemployed - Date last employed: __________________ 
 
Occupation __________________________                        Occupation _________________________ 
  
Employer ____________________________  No. years _______      Employer ___________________________  No. years __________ 
 
Work phone/e-mail  ____________________________________      Work phone/e-mail  ______________________________________ 
 
 
4) Divorced, Separated, or Remarried Parents (to be answered by the parent who completes the FAFSA about the other natural  
parent whose information was not provided on the FAFSA.  Note:  the other natural parent should complete the Non-custodial Parent ‘s Statement available at the 
M Center. 
 
Year of separation    Year of divorce            Who last claimed the student 
                 as a tax exemption?                           In which year?  ________  
Other parent’s name       
                 How much does the other parent plan to  
Home address _______________________________________        contribute to the student’s education for  
                 2006-07 school year?              $ 
     
Occupation/Employer  _________________________________      
According to court order, when              Is there an agreement specifying this 
will support for the student end?              contribution for the student’s education?         Yes          No 
 
5)  Parent Other Asset Information           6) Student (& spouse) Other Asset Information 
(to be answered by the parent who completes the FAFSA) 
Parent’s monthly home mortgage/rental payment $_________      Student’s monthly home mortgage/rental payment  $________   
If parents own home:                                 if student owns home:       
      
    Year purchased            Purchase Price   $                            Year purchased             ___       Purchase Price  $ __________                     
 
     
                                      
    Worth today    $                        Amount owed  $                 Worth today   $                      Amount Owed  $                             
 
7)  Tuition Assistance Information 
 Does your employer or parent’s employer assist you with any portion of your educational expense?                    Yes   No 
 If you answered YES, please indicate the terms of your employer’s assistance: 
 Flat percentage _____%    Maximum per semester $__________    Maximum per calendar year $__________   Other ________ 
 
8)  Explanations/Special Circumstances 
 Use this space or additional paper to indicate any special circumstances you would like the Financial Aid Office to consider.  Also,  

give information for any outside scholarships you have been awarded for the 2006-07 academic year. 
 
 
9)  Certification 

I certify that all of the information on this form is true and complete to the best of my knowledge. 
 
 
 
Student’s Signature                              Date              Father’s (stepfather’s) Signature                                  Date  
           
 
Student’s spouse Signature              Date              Mother’s (stepmother’s) Signature   Date  

          
              Should you have questions, please contact the M Center at (510) 430-2000 or by e-mail:  finaid@mills.edu   

                                                                          
            Return this form to The M Center/Financial Aid at Mills College, 5000 MacArthur Blvd., Oakland, CA  94613 


