W% UCDAVIS

mmeas SCHOOL of LAW

LOAN REPAYMENT
ASSISTANCE PROGRAM (LRAP)
APPLICATION

Office of Financial Aid
APPLICANT SPOUSE / UNMARRIED PARTNER
Full Name: Full Name:

Driver’s License State and Number:

Post-Graduation Address:

Driver’s License State and Number:

Children’s Names and Ages:

Telephone:

Employer’s Name and Address:

Employers Name and Address:

Name of Supervisor:

Telephone:

Position and Title:

Employment Starting Date:

Nature of Work/Brief Job Description:

Name of Supervisor:

Telephone:

Position and Title:

Employment Starting Date:

Nature of Work/Brief Job Description:

Projected Annual Salary: $

All Other taxable and non-taxable income, i.e., alimony, child
support, capital gains, trust income, etc.: $

Specify the source:

Projected Annual Salary: $

All Other taxable and non-taxable income, i.e., alimony, child
support, capital gains, trust income, etc.: $

Specify the source:

Combined Asset Information (Applicant and Spouse / Unmarried Partner)

Current Value Debt / Amount Owed
Cash, savings, and checking accounts: $
IRAs. Keoghs, Other Investments: $
Home (renters: write-in “0”) $
Other Real estate and investments $

Please provide the names, addresses, and relationships of two persons, one a parent or other relative, who would always know your

address (neither address should duplicate your permanent address):

Name Telephone No.

Relationship

Address

University of California, Davis, School of Law | 400 Mrak Hall Drive | Davis, CA 95616
| email: financialaid@law.ucdavis.edu

Phone: 530.752.6573
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