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20 - TUITION ASSISTANCE GRANT PROGRAM APPLICATI
— IMPORTANT INFORMTION FOR STUDENTS ANBRENTS —




Virginia Tuition Assistance Grant Application

*OJUJBM"QQMJIDBUJPO %FBEMJOF July 31, 201
Print and submit the complet ed VTAG application to your institution 's nancial aid o ce.

SECTION A: Student Information

Please type or print in ink. Be sure to read all directions carefully. THE PROCESSING OF YOUR APPLICATION WILL BE DELAYED
PAGES ARE COMPLETED, AND THE APPLICATION IS SIGNED AND DATED.

1. Name:
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SECTION B: Domicile Information

If you did not check any of the characteristics in Question 16, or if you answered “Yes” to Question 15 B, complete both the
“Student” (unboxed) andi1BSFOU(VBSEEMBO 4QPYBBWBAFD U #¥B@BO&* GFTQREBVFTUIJROEJDBUF
whether you are providing your parent, legal guardian, or spouse’s information in the boxed sections.

If you did check any of the characteristics in Question 16, complete only the “Student” (unboxed) areas of this application.

IMPORTANT: If you complete the portion of this application that is boxed with parental information, answer the questions based on
UIRBSFOUWHMBEHBMBINPN.PEFDFUWRETOWBODVRQPSNBBMDPPPU B S P W DEFP S NeBORPEPO
spouse. That person also must sign and date this application.

17.You are completing the boxed areas for your: (Check only ofk)Father [0 Mother [ Legal Guardian [0 Spouse
For questions 18 - 22, you must answer question “B” if your response to question “A” is “No.”

Student




SECTION C: Parent/Legal Guardian/Spouse Information

25./BNPP@BSFOUHMBEBMBO TQPVTEF

Last First Middle Initial
I
26. I1BSFOBHREBSPHEBOPVTF TWork:( ) i Home: ( ) i
telephone numbers

27. *ZPWWBSFOU MFHBM HVBSEJBO TQPVTFB6 4 $JUYERFO PNAFSNBOFOU 3FTJE
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