
Tennessee Federation of Garden Clubs, Inc. 
FINANCIAL AID FORM, 2021-2022 

	
This	form	must	be	completed	by	the	Financial	Aid	office	of	the	college	or	university	involved	and	by	
the	student.		The	form	must	be	signed	by	both	of	these	individuals.	
	
This	information	will	be	held	in	strictest	confidence.		It	will	be	made	available	only	to	the	
appropriate	officials	of	the	college/university	and	to	the	members	of	the	Tennessee	Federation	of	
Garden	Clubs,	Inc.’s	Scholarship	Committee.		Since	actual	financial	need	is	one	of	the	determining	
factors	in	the	awarding	of	scholarships,	it	is	necessary	that	all	of	the	requested	information	be	
supplied.	
	
Use	the	following	form	to	show	all	ANTICIPATED	SOURCES	of	FUNDS	including	scholarships,	other	
than	the	anticipated	one	from	TFGC,	assistantships,	educational	insurance	policies,	etc.	as	well	as	all	
projected	costs	involved	for	attending	college	in	the	2021-2022	school	year.	
It	is	not	required	that	projected	resources	and	expenditures	balance.	
	
PLEASE	NOTE:		The	student	must	mail	this	from,	along	with	other	required	application	materials,	to	
the	TFGC	Scholarship	Chairman.	When	Schools	have	not	determined	budgets,	last	years	numbers	
may	be	used	but	noted.	
	
ANTICIPATED	RESOURCES	 	 	 PROJECTED	EXPENDITURES	
	
_________From	parent	or	relative	 	 	 ___________Tuition	&	Fees	
_________From	personal	savings		 	 	 ___________Housing	
_________Educational	Insurance	Policies	 	 ___________Board	
_________School-year	earnings	 	 	 	 ___________Books/Supplies	
_________Grants/Scholarships	 	 	 	 ___________Clothing/Laundry	
_________Loans	 	 	 	 	 	 ___________Transportation	
_________Other	 	 	 	 	 	 ___________Other	
	 	 	 		
_______________Total	Funds	Available	 	 	 _________________Total	Expenses	
	
THIS	WILL	AUTHORIZE	THE	RELEASE	OF	MY	FINANCIAL	NEED	FORM	to	the	
Tennessee	Federation	of	Garden	Clubs,	Inc.’s	Scholarship	Chairman,	Valerie	Tipp.	902	West	Brow	
Road,	Lookout	Mountain,	TN	37350,	tippstfgcEgmail.com	
	
STUDENT’S	SIGNATURE:__________________________________________________________Date_____________________	
	
FINANCIAL	AID	OFFICER:	
	 	
FINANCIAL	AID	OFFICER’S	SIGNATURE	____________________________________________________________________	
	
PRINTED	NAME	_________________________________________________PHONE	_____________________________________	
	
ADDRESS	_______________________________________________________________________________________________________	
	
DATE______________________________________EMAIL:_____________________________________________________________	
	
	



	


