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Parents Financial Information

Thank you for the interest that you and your student have shown in education and the Howard
and Sue Robinson Foundation.

If the Foundation has requested that you fill this form out, your student has been selected as a
finalist and will receive consideration for being a recipient of financial aid for education from
the Foundation. By now, you should have reviewed with your student the information from the
Foundation website regarding the qualifications and requirements for receiving financial
assistance from the Foundation for your student’s continuing education.

The next step is to complete this form (HSRF-103) and submit it for consideration.
Complete the form by filling in the pdf blanks using the Adobe Acrobat Reader. You may print
and/or save the forms for your files. For your privacy, we do NOT recommend emailing the
completed form. When the form is complete, we recommend you print a copy, sign and date it
AND attach a copy of pages 1 and 2 of each party's Form 1040 as filed with the IRS for each of
the last two (2) years. Please black out the Social Security numbers for security purposes. Mail
the form to the Foundation at the address below.

Email Address: applications@robinsonfoundation.com

Website: www.robinsonfoundation.com

Mailing Address: Howard & Sue Robinson Foundation
3 Green Park Drive
Dallas, TX75248

Telephone: 972-407-1400
Fax: 972-407-1408
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1. Student’s Name:
2. Parent’s Information:
1.1. Parents’ Names: |
1.2. Address:
City: | | State: | | Zip:
1.3. Telephone(s):
1.4. Cell Phone(s):
1.5. Email(s):

3. Children and Minor Dependents:

3.1. Please list all of your children and other dependents. Indicate what their educational
plans and costs are or will be. Use additional paper if necessary.

Name Age Grade Future Plans Estimated Costs

3.2. If you have educational funds for any or all dependents or scholarships, please list in
detail below.
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4. Current Employment of Parents, Guardians, and Step-parents:

4.1. Name:
a. Relationship to Student:
b. Employer:
c. Position:

d. Annual Earnings:

e. If there has been a major job or salary change in the last three years, or if you expect
some changes in the near future, please explain below:

4.2. Name:
a. Relationship to Student:
b. Employer:
c. Position:

d. Annual Earnings:

e. Ifthere has been a major job or salary change in the last three years, or if you expect
some changes in the near future, please explain below:

4.3. Name:

a. Relationship to Student:
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b. Employer:
c. Position:

d. Annual Earnings:

e. Ifthere has been a major job or salary change in the last three years, or if you expect
some changes in the near future, please explain below:

4.4. Name:
a. Relationship to Student:
b. Employer:
¢. Position:

d. Annual Earnings:

e. Ifthere has been a major job or salary change in the last three years, or if you expect
some changes in the near future, please explain below:

4.5. Attach additional pages if needed.
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4.6. List below other income from all sources including rent, investments, government support,
spousal and child support, etc:

5. Financial Summary
5.1. Total Income from all Sources in Section 4:
5.2. Monthly rent/mortgage payment:
5.3. Total Assets: | | 5.4. Total Debts:

5.5. Please attach a copy of page 1 of all parties’ Form 1040 for the last three tax years. Please
black out any Social Security numbers for security purposes.

5.6. Please indicate in the space below any financial information you may feel is relevant for
consideration in financial aid for higher education for your student:
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6. Signatures

All parties listed and identified in Section 4 of this Parent’s Information Form
should sign below attesting to the following:

I/we hereby acknowledge the above information submitted herewith is true and
accurate.

I/'we also agree to advise the Foundation, in writing at the mailing address
on page 1 of this form, of any changes that affect my financial condition/
support to and for my student.

I/'we have provided a copy of pages 1 and 2 of each party's Form 1040 as
filed with the Internal Revenue Service for each the last two (2) tax years. Any
Social Security numbers have been blacked out for security purposes.

I/'we give permission to the Foundation to verify the information on this form
and understand that the Foundation may feel it necessary to request additional
information.

Signature of First Signer: Date:

First Signer Name Printed:

Signature of Second Signer: Date:

Second Signer Name Printed:

Signature of Third Signer: Date:

Third Signer Name Printed:

Signature of Fourth Signer: Date:

Fourth Signer Name Printed:

Other Signers:
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