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BIOGRAPHICAL INFORMATION

Name Social Security Number
FIRST MIDDLE LAST

Date of Haas graduation

Current Address

Current Cell Phone ( )
NUMBER STREET APT NO.

Current Work Phone ( )
CITY STATE ZIP
Permanent or Post-graduate Address

Permanent Phone ( )
NUMBER STREET APT NO.

E-mail Address:
CITY STATE ZIP

Marital Status:
single 0 married O divorced O widowed [] California registered domestic partner []

As reported on your 2006 federal tax return:
number of dependent children
age(s) of dependent child(ren)

Two references who always will know where to contact you (e.g., relatives or friends):

Reference 1 Reference 2

Name (first, last)

Address (number and street)

Address (city, state, zip)

Phone

LOAN INDEBTEDNESS INFORMATION

Loan Source Principal on Note* Monthly Payment** * Based on principal of loans.

) This does not include accrued interest.
Federal/ Direct Loans
Subsidized ** Calculation for Federal/ Direct Loans
— based on Standard (ten-year)
Unsubsidized Repayment Plan Formula shown below:
Capitalized Unsub Interest Monthly = Total loan debt x 0.0122653
Perkins Loan Payment
Private Educational Loans Note: Perkins Loans and Private loans must be
calculated separately. Please check Loan
TOTAL DEBT Disclosure Statement from your lender for interest

rates and monthly repayment terms.



FINANCIAL STATEMENT AND PERSONAL INFORMATION

Please report all taxable and non-taxable income for January through December 2006. If you are married,
or partnered, your spouse’s income must be reported. You will be expected to provide federal income tax
returns and W-2 statements for 2006 in order to verify the accuracy of this information. Also, provide a
copy of your most recent pay stub which indicates year-to-date earnings.

Graduate Spouse

Wages and salaries: (Equity)

Assets & Investment Value

Overtime/Bonus/Commissions:

Untaxed income:

Interest and Dividend income: $

Business income:

(not to include retirement
Alimony/Child support: accounts)

Unemployment compensation:

Rental income:

Trust fund income:

Other income (please specify):
TOTAL 2006 INCOME:

EMPLOYMENT INFORMATION

Please complete this information as accurately as possible. If you are married, or partnered, please
provide information regarding your spouse’s employment.

Graduate Spouse

Employer

Address (number and street)

Address (city, state, zip)

Phone

Name of supervisor

Starting date of employment

Full-time or part-time Ofull-time Opart-time, no. of hours

Annual Salary

Brief job description:

CERTIFICATION

| certify that all of the information provided on this form is true and complete to the best of my knowledge.
| agree to provide verification of the information that | have supplied on this form if requested by the Haas
School of Business or the Program Administrators.

Applicant’s signature: Date:

Spouse’s signature: Date:
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EMPLOYER VERIFICATION

To the Employer: Please complete this information as accurately as possible. Please attach a
published copy of the employee’s job description. The information you are providing will enable us to
determine whether the employee’s job meets the Qualifying Employment requirement for Haas School of
Business LRAP.

Employer

Address (number and street)

Address (city, state, zip)

Phone

Employee’s Title

Name of Employee’s Supervisor

Employment Starting Date & Ending Date (if applicable)

Does Employee Work Full-time or Part-time? O Ful-time O Part-time, no. of hours

Annual Salary

Brief Job Description:

Please describe the skills required for this position:

Form completed by:

Name (print): Title:

Signature: Date:




