

	As part of your financial aid application, please complete and return this form to us. If you have questions, please contact us as soon as possible so that your financial aid will not be delayed.
	Student’s Name: ________________________________________________       Lake Forest ID# or last four of SSN: ______________
	((  If possible, please send this Worksheet as a .pdf to the email address below. You may also fax or mail it. ((
	Include all applicable supporting documents, such as Tax Return Transcript, W-2s, 1099s, IRS Form 4506, etc.
	Office of Financial Aid   (   555 North Sheridan Road   (   Lake Forest  Illinois  60045-2338
	lakeforest.edu/finaid   (   finaid@lakeforest.edu   (   Phone & Fax:  847-735-5103

