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VILLANOVA UNIVERSITY CHARLES WIDGER SCHOOL OF LAW
Need-Based Financia l  Aid Applicat ion

To be considered for need-based scholarship funding, in addition to submitting this form, you must meet the following criteria:

• Completed FAFSA;
• A copy of your parents most recent Federal Tax Return or IRS Tax Transcript. (If you are over the age of 27, married and/or

support children, you do not have to include parent tax information).
• Plan on utilizing the full unsubsidized loan offered to you on your Award Offer.
• Include a personal statement indicating how you believe you qualify for a need-based scholarship.
• If you are receiving a merit-based scholarship in the amount of $20,000 or greater, you will not be considered for a

need-based grant.

You reside from the southern part of New Jersey.

Resident of New England, this shall include candidates now residing in New England or who had a 
permanent residence in New England prior to attending college.

Demonstrate an interest in public interest legal work.

You are a U.S. Military Veterans (as defined in Title 38 of the Code of Federal Regulations), active 
U.S. Military members, United States Reserve members, or United States National Guard members.

You are a resident of Erie, Niagara, Orleans or Monroe County in New York State, or a graduate of a 
college or university headquartered in one of these counties.

You graduated from the University of Scranton.

You graduated from St. Joseph’s Preparatory School in Philadelphia.

You have a strong leaning toward and/or a concentration in an estates or real estate practice.

You grew up in a single parent home.

You are attempting to raise a family while in law school.

You have demonstrated an entrepreneurial spirit and/or a commitment to entrepreneurship and innovation.

You graduated from Villanova University undergrad.

You are first in your immediate family to pursue a professional degree.

You have proven to be a leader in civil rights or your community.

You are from the Middle East and/or North Africa with a demonstrated commitment to the history 
and/or culture of Saudi Arabia.

You have demonstrated outstanding academics, leadership, ethical behavior, and a passion for business 
and/or tax law.

You are a first-generation college student.

You have been raised in Delaware County, Pennsylvania, particulary in the city of Chester. 

S t u d e n t  D e m o g r a p h i c  I n f o r m a t i o n
Please check any of the following criteria that may apply:



Student Signature:							                                            Date:

By signing this form, I certify that all of the information submitted and related to my application for aid is accurate and complete. 
I agree to provide documentation, if necessary, to verify this information.
 

1.  Name

2.  Banner ID# 

3.  Mailing Address

4.  Cell Phone

5.  Email Address

6.  Permanent Address (if different from Mailing Address)

Student Information:

1.  Indicate how much in outside resources you expect to receive this academic year:

	 a.  Financial assistance from parents/friends and/or relatives: 

	 b.  Outside scholarships: 

2.  If your main mode of transportation will be by automobile during the Academic Year:

	 a.  What is the make, model and year of your vehicle? 

	 b.  What is your monthly payment/lease payment?

3.  What is your monthly rent/mortgage?  rent		  mortgage	             amount

Financial Information:
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