MADISON COLLEGE FINANCIAL AID

Children of Fallen Heroes Scholarship Form

You have self-identified as a student whose parent or guardian died in the line of duty while performing as a public
safety officer. You may qualify for additional federal aid if you meet the following eligibility requirements:
e Have a valid and complete FAFSA on file with Madison College
¢ Have a Pell-eligible Estimated Family Contribution (EFC) greater than zero
e Be less than 24 years of age or enrolled at an institution of higher education atf the time of your parent’s or
guardian’s death

INSTRUCTIONS - Complete this form and submit along with other appropriate documentation.

STUDENT INFORMATION:

Last Name First Name Student ID

PROOF OF ELIGIBILITY
Date of Parent/Guardian's death: (DD/MM/YYYY) Certification of Eligibility or Enroliment:

At the time of my parent/guardian's death , | was:

|;| Under the age of 24
Enrolled at an institution of higher learning

APPROPRIATE DOCUMENTATION

A. Determination letter acknowledging eligibility for certain federal benefits under the Public
Safety Officers Benefit (PSOB) program administered by the Department of Justice.

B. Written letter of attestation of determination made by a state or local government official with
supervisory or other relevant oversight authority of an individual who died in the line of duty
while serving as a public safety officer.

C. Documentation of the student qualifying for a state fuition or other state benefit accorded to
the children or other family memlbers of a public safety officer consistent with the definition in
42 U.S.C. 3796b, or as a fire police officer.

D. Other documentation the school determines fo be from a credible source that describes or
reports the circumstances of the death and the occupation of the parent or guardian.

SIGNATURE

By signing. | certify that the information provided above is frue and that | understand that my financial aid eligibility will be
defermined based on this information.

Student Signature Date

*Electronic signatures are not accepted. *

SUBMISSION INSTRUCTIONS
Please sign and submit your completed form in one of the following ways:

e Email: financialaid@madisoncollege.edu * Mail: Madison College Financial Aid, 1701 Wright Street, Madison, WI 53704
o Fax: (608) 243-4245 e In Person: At Enroliment Services at the Truax Campus or any Regional or
Metro Campus
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