
Outside Assistance Expected
Please complete the form below and return it to the Financial Aid Office. 

Academic Year: ___________________________	

Will you be receiving assistance from any of the following?
(check all that apply and indicate the amount of assistance expected)

	 I will receive NO outside assistance.

	 Tuition reimbursement from employer			
		  $_______ per (circle one):	 hour	 semester	 class	 year		
	 Vocational Rehabilitation		
		  $_______ per (circle one):	 hour	 semester	 class	 year		
	 Veteran’s Benefits		
		  $_______ per (circle one):	 hour	 semester	 class	 year		
	 Tuition remission from:		
			   Webster	 $_______ per (circle one):	 hour	 semester	 class	 year		
			   Other	 $_______ per (circle one):	 hour	 semester	 class	 year		
	 Other: _____________________
	                (name of program)		
		  $_______ per (circle one):	 hour	 semester	 class	 year

Student Name: (please print) _______________________________________

Student Signature: ________________________________________________ 

Social Security # _______________________	   Student ID: ______________

Date:  _________________________

If you have any questions, please contact your campus financial aid representative.

Webster University Financial Aid Office • 470 E. Lockwood Avenue • St. Louis MO 63119 
Phone: (314) 968-6992 or 1-800-983-4623 • Fax: (314) 968-7125 • Email: fincaid@webster.edu


